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handicapped: anxiety; physically handi-
capped: test con.htruction. occupational
levels: age: interpersonal ielationship:
cardiac Tenon): social adjustment; in-
tcrpersonid problems. psychological
ev;duatiom psychological tests: Schedule
of Interpersonal Concern,
In order to measure the sources of
interpersonal concerns among the physi.
cally handicapped. the Schedule of In-
terpersonal t:;oncerns was developed.
based on Schulz's three-dimensional
model. The instrument contained 59
item, divided into five factor,: rejection.
responsibility, personal intrusion. social
enmeshment, and independence. Three
groups of the physically handicapped
were chosen for application of the in-
strument. The two groups with sensory
handicaps. including 56 deaf and 42
blind, were predicted to show concern
over rejection. The third group of 38
cardiovascular handicapped was expect-
ed to show concern over the control
dimension of independence. Control
samples of 71 normal pi.ople %%ere

matched to each of int: handii:apned
group, n:11.1 anaiysI, showed Nigruhcant
;uppon tilt; pot hese,. despite
limitation, of the instrument or sari)
rIn pi-ocedures oh the deaf. lni
group analysis imheated that the p-
ehologieal meanings of a phicid handi-
cap were related to life stages and
uccupational levek. NS
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Cosmetic Conditions,
New York University, New York.
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(DHEW), Washington, D. C., Division
Of Research And Demonstration Grants
EDRS mf.hc

Descriptors: exceptional child research;
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tive attitudes; amputee,: "ind: demog-
raph;': factor analysis: attitude tests:
stereotypes; test construction; internal
scaling; item analysis

T. describe and to devdop instrument,
to measure attitudes toward amputee,.
the blind, and those with cosmetic con-
ditions. three group, of subjects respond-
ed to one of three large pook of items
tapping attitudes toward the three disa-
bility conditions. Three new groups of
about 500 subjects of diverse demo-
graphic Characte,istics were given one of
three revked and reduced question-
naires. The returns were factor analyzed
and scales were derived from the result-
ing factors. The seven virtually identical
factors which emerged from the amputa-
tion and blindness analysis were interac-
tion strain, rejection of intimacy, gener-
alized rejection, authoritariztn virtuous-
ness. inferred emotional consequences.
distressed identification, and imputed
fUnctional limitations. The cosmetic
conditions item set contained two fac-
tors which were identkcal (interaction
strain. fejechon of intinthcyi: two which
wen: analogous IrkzhIClan! dversioh and
.tirerneud empathy). and tvio unique
dimemiums iqualttied aversiOn ,-:nd pro \

,flttenso.ene,si. A review of
eseaich rtj (Lit, on e:ich item of the

scales ary
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866 Third Avenue, New York, New
York 10022 (S4.95).

Descriptors: handicapped children;
physically handieapped; parent child re-

actual school situations. Information k
also presented on possible employment.
parental influence in choosing a voca-
tion, attainment of goals, suggestions for
recreation and play activities, ansl sexual
and social development problems from
childhood throu:' adulthood. Ako dis-
cussed are problems in home manage-
ment, some self help aids, and sugges-
tions for the easier management of
braces. wheelchairs, crutches. artificial
limbs. and elimination processes. Sug-
gested readings and a list of helpful
itgeneie, :ire provided. (.1N11
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Independent Living: Sinn 1.-

habilita:tion of
eapped Adult, Ii, rig ii h,ter
Mimes; Social V. Interventifm in
the .Adaptation to Family Environ-
mew. Final Report.
Nei-% York Service For Orthopedically
Handicapped. New York
Social And Rehabditation Service
Dfl FAVL Washington. D. C.
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Descriptor, inceplionid child services.
physically handicapped: pi ()gram
nation: toster farmiy1 rehabilitation itro

01010pedICally handi-
capped: enironment:

soci:d ,er, socia
adiastinem. soerd workL.o... succt.,.

Irh : pil
Hold

'\ In mpa
ti,:n! Care et adults v. (tn

Independeni I i inc pro:
tect z 1LP) placed persons who eve
institutionalized w ithout need and per-
sons who were hying m the eonmliimt
under unsatisfactory circumstances in
foster homes. Information is presented
on the intake procedures. homefinding
lechniques. matching client to l'oster
home problems. counseling services. and
the employment procedures used in the
project. The characterktics of the IL!'
clients ;Ind foster families and the effects
of social work intervention are enumer-
ated with summary tables of daut clari-
fying the placement results. Nine major
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Noonan, J. Robert And Others
Personality Determinants in Attitudes
toward Visible Disability.
Florida University. Gainesville, Region-
al Rehabilitation Research Institute

Rehabilitation Services Administration
(DHEW), Washington. D. C.
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Journal Of Personality; V38 NI PI-15
Mar 1970
Descriptors; exceptional child research;
negative attitudes; females; college stu-
dents: amputees; physically handi-
capped; psychological characteristics;
personality; authoritarianism; attitudes
A battery of nine tests were adminis-
tered to 240 female college students to
examine attitudes of nondisabled per-
sons toward the visibly disabled (ampu-
tation. Wheelchair confinement, or facial
disfigurement). Intercorrelazion of per-
sonality measures with the Granofsky
Pictures Test (GPT) and the Attitudes
Toward Disabled Persons Scale (ATDP)
showed authoritarianism is inversely re-
lated to positive attitudes toward disabil-
ity (p less than .01 with GPT and
ATDP) and conscious body satisfaction
is positively related to acceptance of the
disabled (p less than .05 with GPT and
ATDP). It was also found that both ego
strength and field independence arc pos-
itively related to acceptance of the disa-
bled (p less than .05 cn ATDP). In the
canonical correlation, authoritarianism
recived highest weighting of the predic-
tor,. Significant inverse relationships
were fiiund between inithoritarianism
and attitudes toward disabled when sub-
ject, showed low body satisfaction. mod-
erate somatic concern. moderate or low
social conformity needs, high ego
strength, or moderate or low field Mde-
pendence. Authoritarianism was consist-
ently found to best predict attitudes of
nondisabled persons toward visibly disa-
bled. (MS)
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Finnic, Nancie R.
Handling the Young Cerebral Palsied
Child at Home.
EDRS not available
E. P. Dutton And Company. Inc., 201

thing, toilet training. di essing. teeding,
transporting des ices. sleeping. phy. and
linking pla) iAlth eveiyday
Also provided are list, MI additional
reading. terminologi,, and supplier, of
accessories iind equipment. tVI
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Muthard, John E.; Hutchinson. Jack
Cerebral Palsied College Students,
Their Education and Employment.
Florida University. Gainesville
Social And Rehabilitation Service
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York. New York
EDRS mf.hc
CPCS Study, United Cerebral Palsy
Association, Inc., 66 East 34th Street,
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Descriptors: exceptional child research:
cerebral palsy; college attendance; em-
ployment opportunities; physically
handicapped; adjustment problems
Investigated were the problems of col-
lege students who have cerebral palsy,
and the barriers which may confront
them during post-college employment
years. Investigated were situations en-
countered in college and the methods
used to overcome difficulties, the stu-
dent's evaluation of a college education.
and the effect of educational experiences
and personal characteristics on post-col,
lege employment. A group of young
cerebral palsied college student, provid-
ed the data. describing their pat-college
and employment experiences. The res-
ponse, of these inch% 'duals v ere tabulat-
ed to secure normative data or permit
comparisons w ith finding, from other
.:ollege student groups. Personal, educa-
tional, and vocational characteristics of
these students were compared with those
of nonimpaired students. Personal, edu-
cational. and vocational characteristics
of those cerebral palsied students em-
ployed in jobs related to education were
compared with those employed in jobs
not related to education. The major
findings and implications are discussed
in terms of student characteristics, col-
lege problems, education and employ-
ment, and parental attitudes. The instru-
ments used in this series of studies and
tabulations of statistical findings are
appended. (Author(IM)

abmiity are shown to have behavioral
consequences Reasons ('or the lack of
honest inter:..ction houeen the disabled
person aniti normal persons are ex-
plained. The creation of facilitative con-
ditions (an honest environment) and an
effective cotfrontation technique by a
rehabilitation counselor are ::hown to be
necessary for the treatment of psychol-
ogical problems of the physically disa-
bled. (KW)
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Siller. Jerome And Others
Studies in Reactions to Disability, XII:
Attitudes of the Nondisabled Toward
the Physically Disabled,
New York University, New York,
School Of Education
Rehabilitation Services Administration
(DHEW), Washington, D. C.
EDRS not available
Jerome Siller, Ph.D., Press Annex
Building. Room 71, 26 Washington
Place, New York University, New York.
New York 10003.
Descriptors: exceptional child research;
physically handicapped; attitudes; am-
putees; cerebral palsy; blind; deaf; dis-
criminatory attitudes (social); negative
attitudes; social attitudes; attitude tests:
projective tests; adults: demography;
personality tests; handicapped: special
health problems
Three studies which examined attitudes
of nondisabled persons toward the disa-
bled are reported. A study which used
college. high school, and junior high
school subject,. in order to examine mtuv
relationships among measures of atti-
woe toward the disabled (Attitude To-
ward Disabled Persons Seale. Feeling
Cheek List, Social Distance Scale), de-
mographic variables, and indices of per-
sonality traits obtained from self report
questionnaires is described. Also report-
ed is a study examining the relationship
between personality structure and atti-
tude toward the disabled by use of
interviews, Rorschach Test, Thematic
Apperception Test, and Draw-A-Person
Test with 65 persons. Arother study
reported presents data obtained from the
Feeling Check List, the Social Distance
Scale, and interviews and also summa-
rizes reactions of subjects to amputation,
blindness, body deformations, cerebral
palsy, deafness, muscular dystrophy,
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cept; psychological characteristics; indi-
vidual development

The crises of adolescence affecting the
physically handicapped adolescent are
explored. Psycho-social development is
discussed as it contributes to ego identi-
ty, Patterns of specific difficulties are
examined. Also noted are the physical
characteristics of adolescence and
implications for identity. Suggested are
three ways to help the physically handi-
capped adolescent achieve self identity
and ego identity. (MS)

ABSTRACT 284
EC 03 0284 ED N.A.
Publ. Date Sep 70
Richardson. Stephen A.
Age and Sex Differences in Values
toward Physical Handicaps.
EDRS not available
Journal Of Health And Social Behavior:
VII N3 P207-14 Sep .,(70
Descriptors: exceptional child research;
physically handicapped; social attitudes;
age differences: sex differences; majority
attitudes

Pictures of a child with various physical
handicaps were shown to children from
kindergarten through high school and
their parents to determine their values
toward the disabilities. Results showed
that the values changed with increasing
age--at grade 12 the values of boys and
girls resemided those of parents of the
same sex. Older females conformed
more to peer values than older males.
/-rom first grade on up. all subjects liked
the non-handicapped child hest (after
third grade the average remained con-
sistent at 59'4' for males and 71 for
females). The least liked picture choice
is less consistent by age and sex. In
general, the obese child is least liked by
both males and females. The child with
a leg brace and crutches and the child in
the wheelchair become more liked with
increasing age of the subjects, while the
child with the missing hand and the
facially disfigured child become less
liked. The primarily cosmetic handicaps
(obesity and facial disfigurement) are
less liked by girls than by boys. The
functional llandicaps (children on
crutches and in the wheelchair and the
amputee) are less liked by boys than by
girls. Discussed are inferences concern-
ing the mechanisms of the learning of
values toward disabilities. (KW)

SflUUhIY 11.111U Iluppc1-1, UUI ally HUHU
capped; employment trends; somatopsy-
eh ology

The review of research relating to ad-
justment to physical handicaps and ill-
ness presents a general description of the
somatopsyehological problem, metho-
dological problems of somatopsychol-
ogical research, and limitations of the
review itself. The significance of soma-
tops-chological aspects is revies 'ed in
the following areas: ,liflarences in physi-
cal size, strength, and attractiveness;
crippling conditions; impaired hearing;
tuberculosis; impaired vision; acute ill-
ness; and employment considerations
with the physically disabled. Informa-
tion provided in each area includes
social effects, personality development,
behavioral characteristics, research sum-
maries, attitudinal traits, and additional
data pertaining to the specific condition.
Bibliographies are provided relating to
each area. (RD)
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Publ. Date 70
Ludwig, Edward
Patterns of Adjustment to Disabilit:)P..

Ohio State University. Columbus. Col-
lege Of Medieine
Social And Rehabilitation Service
D HEW). Washington. D. C.

EDRS mf.hc

Descriptors: welfare recipients; physical-
ly handicapped; t011owup studies; older
;idults: adjustment (to env;i- nnient); re-
tirement; welfare agencies; social wel-
fare; human services; Social Security

Designed to assess the validity of the
deter minations among applications for
Social Security disability benefits, a
comprehensive evaluation of each appli-
cant was made including medical. psy-
chological, social, and vocational data
on each subject and his family. A follow-
up study was conducted for 705 appli-
cants from Ohio two to six years after
the initial application was made for
disability' benefits. Results of the follow-
up showed that 66.7'4 were receiving
retirement benefits, 11.1ci. were sub-
stantially gainfully employed, and 53r-
had personal incomes of less than $150
per month. The agency participation
and applicant characteristics (health sta-
tus, economic and employment status,
family situation, and general activities
And citulAhont doccrihoft

1,esigncll 10 DC 11;'!-I ICU I any MCI U1 tO
those interested in rehabilitation coun-
seling, at either the undergraduate or
graduate level of instruction, the book
on the psychology of disability deals
with the skills and theories of adjust-
ment to disability. Theoretical founda-
tions are surveyed. Following chapters
examine attitudes (of employers, family,
and professionals) toward disability,
emotional factors in illness and disabili-
ty. sensory and perceptual processes
(body image, phantom pvrceptions, sen-
sory compensation), motivation and the
organization and direction of behavior,
and the regulation and control of behav-
ior (learning and skilled performance,
occupational performance). A summary
to the preceding discussion of the behav-
ioral effects of structural and functional
changes resulting from Hines.; and disa-
bility includes theoretical considera-
tions. (KW)

ABSTRACT 1784
EC 03 1784 ED 048 680
Publ. Date Jan 71 197p.
Deschin, Celia S.; Nash, Marygold V.
Children Together: The Effect of Inte-
grated Group Experiences on Or-
thopedically Handicapped Children.
New York Service for the Handicapped,
New York
National Institute of Mental Health
(DHEW), Bethesda, Maryland
EDRS mf,hc

Descriptors: exceptional child research;
physically handicapped; mental health;
recreational programs; group relations;
peer relationship; self concept

To study the effect on physically handi-
capped children's mental health of organ-
ized group activities in community cen-
ters and settlements, 230 children partici-
pated in a 2 year demonstration project.
Mental health was defined as the child's
social functioning in home and school
and as reflected in the child's self image;
and it was hypothesized that the mental
health of mildly physically handicapped
children improved through recreational
activities with their nonhandicapped
peers. It was also speculated that no
special or additional staff would be need-
ed. Data was obtained through inter-
views with the children, families, teach-
ers, group leaders, and placement coun-
selors. Researchers felt that, after com-
paring factors concerning the families,
the school and the children's self evalua-
tions, the children showed improvement
attributed to associating with their non-



psychophysiology; psychological charac-
teristics; personal adjustment; personali-
ty; behavior patterns: emotional prob-
lems; emotional adjustme-t; attitudes:
interpersonal competence, social prob-
lems; somatopsychology
Written for the practitioner in the field of
rehabilitation and the professional in
training, the volume deals with the phe-
nomenal and instrumental connections
between the psyche and the soma, and,
in particular, the somatopsychologiaal
problem as seen in disablement.
Emphasis is on the kinds of social-psy-
chological problems confronting a person
with an atypical physique and how he
copes with them. How environmental
and personal factors aid or hinder psy-
chological adjustment is considered. Thc
role of physical disability in determining
personality and behavior is discussed in
terms of available data, relevant theo-
ries, and new concepts and interpreta-
tions. Some of the specific topics cov-
ered are inferior and salutary status posi-
tions, frustration and uncertainty, value
changes in acaeptance of disability, self-
concept, perception of interpersonal rela-
tions, adolescents. everyday relation-
ships, public attitudes, training in social
skills, parents, and motivation. (KW)

ABSTRACT 2337
EC fl FD N A
Publ Date Jun 71 7p
Kolin, Irving S and Others

Child with
and Ertao-

Studies of the School-Age
lenlngomyeloceie;SocIiil

tional Adaptation.
EDRS not available
Journal of Pediatrias: V't+
Jun 11
Descriptors exceptional child research:

handicapped.. anomalies; emo-
tional adjustment: famil :. attitudes, par-
ent attitudes, social adjia;tment; mertiri-
gom elocele
Thirteen school-age children with menin-
gomyelocele and their families under-
vent intensive soc:al service interviews
and psychiatric evaluation. A good to
fair adaptation SA as found in seven of the
children and in five of the parents.
Divorce or separation occurred in six of
the families studied. Roth parents and
children used a wide variety of adjust-
ment mechanisms. Social and emotional
factors appeared to be stronger determi,
nants of adaptation than severity of
physical impairment. Communication

thn fnmilt

Nc, PI013-,a

Columbia University Press, 440 West
110th Street. New York, Ness York
10025 ($8.75).

Descriptors- physicalls handicapped:
personal adjustment, psychological char
acteristies: adjustment (to environment a
rehabilitation: physical characteristics
The role of personal adjustment to the
total life situation of the physically disa-
bled is discussed. Emphasis is placed on
the common problems distinctive to the
respective disabilities discussed and on
the variety of reactions to these prob-
lems. Such disabilities as amputation.
arthritis. cardiovascular disability, hemi-
plegia. cerebral palsy. language disor-
ders. cancer, facial disfigurement, aadito-
ry or visual disability. deaf-blindness.
and severe chronic illness ore included
The authors have sketched some of the
disability influences and problems in
terms of medical physical aspects, psy-
chological implications in regard to indi-
vidual as well as family and sociocultural
milieu, special aonsiderations in psychol.
ogical appraisal and rehabilitation, and
suggestions for research as well as for
improvement in psychological manage-
ment and rehabihtation. (CD1

ABSTRACT 2506
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Sex EducationBut for What.
ERRS not as a,ilable
Special Education; V60 N2 Pi Juti
1,1'1

Descriptors: exception ,i child eduaatian,
sicallv handiaanpec; !,ex edueation:

sexualitv; cerebral pals:.; maturation
'Fat artiale deal: with the issue of sex
education for the severely physical:
handicapped. Differenaes in the ap-
nr.mala to sex edacation as a result of a
handicapping condition suah as the de
pendanee on others, the bodily hinder-
anc,:ts. and aommunit,. attitudes on sex
that the handicapped cannot avoid are
pointed out. Understanding the underl,..-
Mg anxieties. the importance of sexual
fantasies, and the problems in attaining
maturits are aonsidered. Three aspect;
of how sex education can prepare the
p.ra,sicalls handicapped for ihe kind of
itfe they arc to lead as ,dults (sexual
beh,ivior. pe:sonal relationships, subst;-
tatc. are also f.CD)

ABSTRACT 3202

it witlun so:iological and soelopscahol-
ogiaal theoretical f-amea.0,1, The book
deal- pranarih. with phv sLaii disandirv
,,nd aaal rehabilitation File disaus.
sion of soaieta: esp.inse disabduv
e ain!res :ha statas of !he disahled his

.tr;.1 aross-culturallv fha pro,:
a itch. per,,on ma., es, t rem

heahli :0 :lines, di..aari.t!. s,adied
vv eh a. 'ne ttl rehas io:al alter.

aata. es -Ten lum I he aultural. soatal
aad so, lop,.aholoaleal faators mfluenc-

ala.aae of alte:mativ es a;
st,lee ,tre e ,.antned as well .is the :onse-
aaan..e. eaah cho,ae for rehabilitation

aspesls f disahah-
t!. and rehabilitation are dealt with in
analvses of the sociology and soaial psv-
aholog% of each. in whiah disability :aid
cehabihmtion sire examined at three ana-
1,. tiaal le, els: personalit . social system.
and auhure. The meaning of %%or!s and its
roles ;mac for the identity of persons in
difierent occupational eategories is ex-
plored A look at the sucaessful rehabili-
tan: considers medical, demographic.
soeiop,a,ahological. and vocational fac
tors rel,ned to rehabilitation success.
both posicai and voaational. The fate of
rehabilitated patients ;dal discharge
from a rehabilitation facility is examined.
Eintdi!, recommendation: to improve
present rehabilitation schemes ,ue made

ABSTRACT 19
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Riehard,on. Stephen A.
Children's Values and Friendships: A
Study of Physical Disability.
EDPS not av;iilable
Journal of Health and Social Behavior:
\ 12 N Pa53-8 Sep 1971
De!,criptors: exceptional child research:
physically handieapped: values: behavior
patterns; group norms; peer relationship.
childhood attitudes
The relation between value and behavior
NA as examined, using children's values
toward physical handicaps and their
choice of hest friend in a summer camp'
where children with and without physical
handicap, lived together. It was hypoth
esized that children whose individual
values toward handicaps were similar to
the group value would choose as best
friend someone cc ho was not handi-
capped. whereas childien with individual

that were atypical of the group
attic Sk stitId ChOOse si ii cue Sk sic



Perceptual and Motor Skills; V33 N3
P907-10 Dec 1971

Descriptors: exceptional child research;
physically handicapped; personal adjust-
ment: social adjustment; psychology;
personality; personalit y assessment

Twenty orthopedically disabled hospital
patients responded to a self-ideal dis-
crepancy scale and the Eysenck Person-
ality Inventory. The severely disabled Ss
were more self-accepting and less neu-
rotic than the marginally disabled Ss. A
direct relationship was obtained between
age and a composite measure of malad-
justment (r equals .42. p less than .0(11).
hut this was not due simply to the dura-
tion of the disabilities. Thc results were
interpreted as supporting the role-conflict
hypothesis rather than the social-rcjec-
tion hypothesis concerning the psychol-
ogical consequences of physical disabili-
ty. (Journal)

ABSTRACT 1178
EC 04 1178 ED N.A.
Publ. Date Fall 71 18p.

English, R. William
Correlates of Stigma Towards Physi-
cally Disahled Persons.
EDRS not available
Rehabilitation Research and Practice
Review: V2 N4 P1-17 Fall 19'1

Descriptors: research projects: research
revica s (puhlications): ribs sicallv handi-
capped: social attitudes: discriminators'
attitudes Isocial)

Research was rev iea ed coneei:ning social
attitudes toss ard the physically handi-
capped. and in particular, concerning the
anatomy of prejudice toss ard the phys:.
call). handicapped. The folloaing demo-
graphic correlate, of stigma toss idd the
physicalls disabled persons were re-
siew ed briefly: sex. socioeconomic sta-
tus. age. education, disability, religion.
and occupation. "rhe salient personality
correlates of social discriminatory atti-
tudes toward physically handicapped
persons studied were said to he motisa-
lion. self concept, anxiety, interests, and
intelligence. Research indicated that less
aggressive persons with high self con-
cept, low levels of anxiety. high needs
for social approval and greater ability to
tolerate ambiguity were the most accept-
ing of the physically handicapped. Also
reviewed were attitudinal correlates of
stigma towards physically (lisabled per-
sons. (CB)

handicapped. Suggested plans of action
include increasing amount of meaningful
contact among disabled and non-disa-
bled, improving behavioral skills of phys-
ically handicapped persons in their rela-
tions to non-disabled, influencing mass
media to present more realistic siews of
disability and disabled persons. present-
ing stimuli oser mass media to reduce
stigma, including disabled person's fami-
ly and his significant others in his treat-
ment program, organizing physically dis-
abled politically, pressuring elected offi-
cials to review and repeal legislation that
restricts lives of disabled persons. prom-
oting and participating in citizen advoca-
cy programs, changing concept and de-
sign of institutions, and further profes-
sionalizing human services. (CB)

ABSTRACT 1378
EC 04 1378 ED N.A.
Pahl. Date Feb 72 5p.
Eiseman, Russell
Attitudes Toward the Physically Disw-
hled: Report of a Research Program,
with Implications for Psychotherapy.
EDRS not available
Training School Bulletin; V68 N-I P202-6
Feb 1972

Descriptors: physically handicapped; atti-
tude,: social attitudes. personality: nega-
tive attitudes. research projects

A 3-year study of personality and atti-
tudes associated with prejudice against
the physically disabled is described.
Some findings are presented, as aell is
the design of the research prograrii .
which should lead to important clues
associated with rejection of the phxsieal-
Is disabled hy non-disahled persons. as
well as by the physically disabled them-
selves tsellhatred). Since deviance can
he thought of as socially defined. the
research. findings, and conceptualizat-
ions have implications fnr the way sar-
ions scapegoated people are perecised.
Social discrimination, it is said, tnay
cause a severe loss of self-esteem, which
snould he dealt aith by therapists of re-
jected individuals. ( Author)

ABSTRACT 1407
EC 04 1407 ED N.A.
Publ. Date 72 203p.
Viscardi. Henry. Jr.
But Not on Our Block.
EDRS not available
Hill and Wang. Inc., 72 5th Avenue.
New York, New York 10011 (S6.9.5).

this proposed expansion of facilities al-
ready existing for the preschool through
high school level handicapped students.
At hook's end. it is reported that the
community's appeal to the New York
State Supreme ('ourt wits rejected and.
despite further litigation pending., con-
struction is as ready to begin on the iless
facility. (KW)

ABSTRACT 1792
EC 04 1792 ED N.A.
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Hopkirs. Mary T.
Patterns of Self-Destruction Among
the Orthopedkally Disabled.
EDRS not available
Rehabilitation Research and Practice
Review V3 NI P5-I6 Win 1971

Descriptors: physically handicapped; sui-
cide; research reviews (publications):
death: incidence: statistical data; ampu-
tees: emotional adjustment

The review of research presents existing
information on self-destructive behavior
among the orthopedically disabled. 'Flu:
term suicide is used to include not only
the accomplished act, bin also such ac
tions as self neglect leading to infection
and death. alcoholism. drug addiction.
and other incidious self-destructise nets
are seen as a kind of chronic suicide
.1-he term orthopedically disabled is de-
fined to include persons a ith spinal cold
injuries and innputees. Studies res tea ed
cover incidence of suicide: general facts
about suicide: ph swill illness and sin .
cide. suicide among amputees, par.ipleg-
ies. and quadriplegics: and other forms
I self -destruction. Studies shois that the

suicide rate is higher for the di,abled
than for the general populaiori. Oval sin-
effie rare is insersels related to seserits
of disability, and that suicide rate is
higher for amputees than for the spinal
cord injured. possitals due to !note effec-
tive use of denial hs die latter group.
(KW)
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English. R. William
Thr Application of Personality Theory
to Explain Psychological Reactions to
Physical Disahility.
EDRS not availahlc
Rehabilitation Research and Practice
Review; V3 NI P35-47 Win 1971



impact if disablement. and the progno.i.
for rehabilitative treatment and attitude
change. (IiM))
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Se% and thL handicapped .%doleseent.
FDRS noi as adable
Rehabilitation Digest; VI N4 Spr
1972

Descriptors. exceptional child education.
physically handicapped; edoxatiofl .
sexuality., counseling; marriage; physi-
cians; adolescent:: young adulis

phy sician discussc: the need tiC ex
education and ma: mgc counseling
;timing handicapped adoles.:ents and
yinang adults. Recounted are tato cases
Iii ythich he ads 'seal ear-old girl

ith muscular dystrophy and a quadri-
piegic 17-year-old boy. Cos en are the

ansayers to the physicall
handicapped adoles,:ents itrysai.ers con-
cerning ability to hate sexual relations

id to pit`dIll'i 01 hear a child Die tvio
citsis JR. Cited dlustrarions of the
handicapped adoles,:enr 'desire for
knina ledge ill time ,nea of and exuali-

is The rIccil it, ale frank
and himesi Ii taisslilT old ix help taint
l'es noderstand Oleo handicapped
duldrain ha:c ;hough!, ot sex Ind Imo--
rm.:QC siiiidar it a hose id IlL nonhanall-
.liapned KV,
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Rapier. Jacqueline and Others
Changes in Children's Attitudes to-
ward the Physically Handicapped.
EDRS not available
Exceptional Children: V39 N3 P2I9-23
Nov 1972

Descriptors: exceptional child research;
physically handicapped; elementary
school students; changing attitudes; peer
acceptance; regular class placement; age
differences; sex differences

An assessment was made of changes in
attitude of 152 elementary school child-
ren toward orthopedically handicapped
children as a result of an integrated
school experience. After integration
nonhandicapped children had developed
a more positive attitude toward the or-
thilnorlir,1111, knnriirnnnogi llselnro intn_

nue South. New York. New York 1001O
($9.00)

Descriptors: exceptional child education;
physically handicapped; special health
problems, diseases; epilepsy; diabetes:
allergy; asthma; minimally brain injured,
adolescents; rehabilitation counsehng;
medical case histories

Intended for nonmedical personnel milio
counsel physically handicapped adoles
cents, the hook proside: ausYser: to
questions the adolescent may have about
his disability and host, to hest live as ith it.
A ehi.pter each is pit en to epilep:y,
hemophilia, sickle cell iinemia, diabetes,
allergies and asthma, and brain injury.
Each chapter is structured to present
medical data including the definition of
the disease. its symptoms, etiology. care,
;int( prognosis and rehabilitation patterns
as seen in several case histories. There
are said to he two million epileptic chil-
dren suffering from petit mid, grand mai,
and psychomotor sei/ures. Rehabilitation
is illustrated hy Peter who overcame
effects of an overprotective mother.
Hemophilia is described as being of two
common varieties Yaith an hereditary pat-
tern. Cooperation of school personnel is
seen in the case of Kenneth. a high
school aged hemophiliac. Sickle cell
driefilla IS thOlight to he characteliied by
peryasite public ignorance ;dui inade-
quate screening programs In the case of
Howard, family teaehcts. :did the hoy
himself behased as if he did not have
sickle ce:l anemia. resulting in the death
of the boy ;a the age of lk years .
contrasted is the diabetic's condition
prior to and folloYsing the iiiscovery of
insulin. The ease of Karen is said to
shim the development of responsible :elf
care. Discussed are skin allergic:, result-
ing in. hives. contact dermatitis. anti
ei:zema, hay fever and allergic rhinitis;
and asthma, Counseling to release Slur-
pressed feelings of anger and hostility is
said to have contributed to the physical
improvement cif Millie. an adolescent
suffering from dermatitis and asthma.
Brain injury is seen to be a difficult
handicap to define. Misdiagnosis is illus-
trated by the case of Richie skho was
diagnosed as schizophrenic and mentally
retarded befor e. being correctly diag-
nosed and treated as hrain injured. (DB)
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1,1,01 III NI li1C111 III, !MK' II:ask/UMW:
pilrenhd de IThands ind optimum social
integratioi. with normal children. Handi-
capped adolescents are Seanl to need help
in achiining nodependence from parents
and mote social opportunities. The atti-
tudes of patents and nursing stall to the
sexual des elopment and behavior of chill-
dren and adolescent: are examined. Rec-
ommended is sexual etinciation by in-
f,,rined ;int; sensitrie teachers. Architec-
tural, cultural. .md Itnaitcimul bstales ate
seen to limit the social contacts of or-
thopedically handicapped adults
Increased public recognition of the sex-
ual needs of handicapped persons is sug-
gested M, ar problems in the handi-
capped evornan's se stud life are said to
be physical capability and pregnancy. It
us reported that most paraplegic men are
able to perform sexually, The suitahility
of various contraceptive tnethods for the
physically handicapped is evaluated.
Encouraged are measures which would
permit the severely handicapped to live
together in their own homes. (DB)
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The Orthopaedically handicapped
Child Social. Emotional and Fdoca-
tional Adjustment: An Annotated Bib-
liographr .
FDRS rot ;iY;illabli.
Fernhill House.. 1 RI 4c0 Park s entic
South. Neat Yolk, Ness York 010
($2.751.

Dincriptors exceptional eluld
pits sie'aiils handicapped: emotional ad.
justment. social adjustment: educational
needs: abstraets: research rex cIt s
cationsi; attitudes: academic itchiest.
ment, annotated bibliographies

The hooklet summarizes 128 reseioch
reports (published from 195x to 1972i
concerning the emotional. social, and
educational aspects of physical handicap
in childhood. The nuiin cor.1itiom cov-
ered are congenital amputations and de-
formities (including those due to thali-
dom(de). post-poliom yelitis defects.
Perthes disease (a hip disorder), intl
muscular dystrophy. The research re-
views are organized into four sections:
attitudes to disability 1:17 reports), emo.
tional and social adjustment (51 reports).
family adjustment (11 reports), and edu-
cational attainments (29 reports). Listing.,
are by date of study and include mithors.

FD N A
chp



physically handicapped; young adults;
adults; sexuality; foreign countries; so-
cial attitudes: Livil liberties: cisil rights

Summaries of reports from Sweden. Is-
rael, and the United States concern the
sexuality of physically handicapped per-
sons. The report from Sweden indicate%
widespread ignorance of orthopedically
handicapped persons need and ability to
function sexually; and further stresses
that sexuality involves both biological
drive and love; that society's attitude
toward beauty, stimulated by the mass
media, reinforces public ignorance of
handicapped persons' sexuality; and that
only 50 of paraplegics have reported
sexuality problems. The Israeli report
cites human concern about bodily func-
tion as the source for extensive folklore
about disability, which, when combined
with attitudes on sexuality, raises fears
in parents, staff workers, and the public.
Also, the Israeli report discusses handi-
capped persons' rights to be informed, to
be educated, to have sexual expression,
to marry, to he parents, and to receive
community services. From the United
States a summary of a study on spinal
cord injured males considers sexual ex-
perience in terms of individual differ-
ences. cites fiveaspects ot sexual satis-
faction, and asserts that genital sexual
performance is possible and psychologi-
cally beneficial for most spinal cord in-
jured males. (MC')
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Burnham, Katharine NI.
Social and Emotional .Adjustment of
Retarded CP Infants.
Exceptional Children; V40 N2 Pi07 Oct
1973

Descriptors: exceptional child research:
physically handicapped, cerebral palsy;
infancy; early childhood; emotional ad-
justment; social adjustment; behavio7
rating scales

The behavior of 37 retarded cerebral pal-
sied children (aged 18 to 60 months) was
evaluated by means of two behavior rat-
ing scales. The scores correlated fairly
consistently with age and intelligence c,f
the cerebral palsied children and with
teachers' ratings, suggesting the use of
the scales to he appropriate for the
measurement of social and emotional
adjustment in infants and preschool chil-
dren. (DB)

natory attitudes (socia(); residential care;
death: value.

The study investigated psychological and
sociological aspects of live residential
institutions for the physically handi-
capped and thc ch-onically ill in Great
Britain Ma:erial was gained through vis-
its, interviews, and observation. It was
stressed that the criprIle is an outsider to
normal society and discriinination experi-
ences lead to r.ychological consequ-
ences related to the cripple's experience
of other.; and also of his own body. The
five institutions %sere described and com-
pared. The authors maintained that the
essential characteristic of institutionali-
zed persons is that they have been writ-
ten off hy society and are socially dead
and that the primary task of the institu-
tions is to care for the patients during
the interval between social death and
physical death. It .eas suggested that the
'warehousing' ideology bascd on humani-
tarian values and the 'horticultural' ideol-
ogy based on liberal values are both in-
appropriate defense mechanisms. The
material was analyzed in terms of con-
cepts of an open system which exists by
exchanging materials with the environ-
ment. Discussed was the import process
in terms of ways institutions control
admissions to protect selectors from the
problem of rejecting needy pers9ns. The
conversion process in institutions was
defined as providing foi hoth physical
and psychological dependency. Effective
institutions v.ere thought to provide in-
mates the opportunity to contribute back
to the uider ,ociety. Noted was the lack
of professional, interpersonal, or reli-
gious supports in adjusting to the reali-
ties of the:r situation. The point Was
made that the realistic export process is
death. though such a process was
thought to have led to a defensive search
for other kinds of export. The leade:ship
of institutions was seen to bridge the gap
between the institution's values and the
wider society's values. and inmates
themselves were urged to move into
leadership positions. It was concluded
that, though residential care can be im-
proved, majo, changes cannot take place
until there is a radical change in society's
values. (DB)
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&ink success, physical strength, and
Nrsonal commitment. The students at-
tend a 2-day training program at a hospi-
tal. Thc following topics arc considered:
physiology of spinal cord lesions (pre-
sented by an orthopedic surgeorl); emo-
tional adaptations to physical disabilities
(presented by a psychiatrist); physical
exercise, wheelchair managenient, and
proper lifting techniques (presented by a
physical therapist); basic nursing con-
cerns (presented by a registered nurse on
the spinal cord ward); maintenance of
the urinary system (presented hy a regis-
tered nurse on the catheter care team);
assistance in activities of daily living
(preserred by an occupational therapist);
and awareness of the environment (pre
ented by a successfully employed para-
plegic). (DB)
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Intended for individuals who have lost
the Ilse of iine hand or arm, the book il-
lustrates and explains techniques in daily
living whiLh do not require supplemen-
tary aids or equipment. The follossing
skills are examples of techniques taught
(general categoric, are in parentheses):
managing a newspaper on public trans-
portation (everyday activities), tying
shoelaces (dressing and grooming). hair
setting (hair styling and care), avoiding
short sleeves (fashion). manicuring (car-
ing for the good hand). sweeping (jnhs
around the house), peeling vegetables

'tchen jobs), folding clothes (laundry).
sewing on a button (sewing skills), bath-
ing the infant (infant and child care).
huttering bread (dining out). typing
(working skills), carrying books (school
skills), social dancing (social occasions),
shuffling cards (recreation), and serving
the tennis ball (sports). (DB/
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MONTGOMERY COUNTY PUBLIC SCHOOLS , Regulation 525-10
Subject

CHILD ABUSE AND CHILD NEGLECT

Date of Issue:

October 1. 1974

Rescission:

Preparing Orifice: Associate Superintendent for Administration
Department of Supplementary Education and Services

I. PURPOSE

ro publish the policy stJternent of the Board of Education which provides guidelines and pro-
cedures for the identificatiim and referral of abused and neglected children

II. POLICY

The Montgomery County Eloard of Education, recognizing the serious local, state, and national problems of child
abuse and child neglect, affirms its position that the Montgomery County Public Schools shall cooperate vigorously
to expose these problems by early identification of abuse or neglect and by reporting suspected cases to dillyconstituted authorities whether or not substantial corroborative evidence is available. School employees are in aunique position to discover 'Potential cases of abuse and/or neglect of children and youth through the age of
.wventeen years. Employees are required by Maryland law to report suspected cases of child abuse to the Department
of Social Services or Juvenile Section of the Mogomery County Police Department. Suspected child neglect is to
be reported to the Department of Social Services.

Effective action by school employees can be achieved through recognition and understanding of the problem,
knowing the reporting procedures, and participating in the information programs in child abuse provided for
Montgomery County Public Schools employees. Guidelines have been developed to provide direction for staff
members in reporting suspected child abuse or child neglect cases. Staff personnel should be aware that by statutethey are immune from any civil and/or criminal liability when reporting suspected child abuse, and from any civil
liability when reporting suspected child neglect. Failure to report, on the other hand, might result in legal action
being brought against a staff member and disciplinary action by the school system. Any doubt aboul reporting a
suspecte(l situation should be resolved in favor of the child, and this situation should be reported immediately. Any
Montgomery County Public Schools employee who has reason to believe that a child has been abused or neglected,
shall report this information in the form and manner provided.

To maintain awareness on the part of all professional staff members, the Montgomery County Public Schools will
provide periodic staff developirrent on the subject of child abuse and neglect.

INFORMATION ON AND PROCEDURES FOR REPORTING SUSPECTED
ABUSED AND NEGLECTED CHILDREN

A. REPORTING CASES OF CHILD ABUSE

An abused child is any child under the dge of eighteen who a) has sustained physical injury as a result of :rue/
or inhumane treatment or as a result of malicious acts by his parent or any other person responsible fd. r his
care or supervision; h has been sexually molested or exploited, whether or not he has sustained physical
injury, by his parent or any other person tesponsible for his care or supervision.

XXX
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The abuse of children can cause permanent physical damage, and may be fatal. Researchers have found a very
significant number of abusing parents were theniselves abused as children. Perpetrators of violent crimes
against persons even teenage offenders have frequently been found to have a past history of abuse by their

parents or guardians.

Once considered a syndronie that affected only children under three, child abuse today is found as frequently
among schooage children. Half of the known cases at the present time are school-age children, with the
number who are adolescents rapidly increasing. Educators are in a unique position to identify and report child
abuse. Every effort must be made to identify abused children and to prevent repeated abuse.

All MontgomerY County Public Schools employees are required by law to report suspected cases of child
abuse. As soon as an employee has reason to believe that a child niay have been abused, he must call the
Protective Services Section of the Montgomery County Department of S'n:ial St..rvices, 279-1758, or the
Juvenile Section of the Mon tgwnery County Police Department, 762-1000. Sbnultaneously, the reporting
person shall notify the principal that a report has been made. The obligation of theprincipal to report cases of
suspected child abuse brought to his attention by his staff is not discretionary, and he shall assure that the case
is duly reported if the reporting person has not done so.

When a report of suspected abuse has been made, a police officer accompanied by a social services worker will
respond at once.

Within forty-eight hours, the person making the original oral report must send a written report of the incident
to the Department of Social Services, with copies to the Montgomery County State's Attorney, the Juvenile
Section of the Montgomery County Police Department, and the Supervisor of Pupil Personnel at the central
office. Once copy of the report will be kept in a confidential file by the principal but not placed in the pupil's
folder. Montgomery County Form 335-44 is to be used for this mitten report.

1. Immunity

Anyone who reports suspected child abuse in good faith, or who participates in a.:y investigation or
judicial proceeding which results from a report of suipected child abuse is immune from civil liability or
criminal penalty. Failure to report could result in a lawsuit with the possibility of substantial damages
should an injured or murdered child's guardian be able to establish that the school employee had prior
knowledge or suspicions which, if reported, might have prevented further injury to the child,

2. Reporting Cases Not Involving Apparent or Obvious Physical Injury

It is not necessary that the reporting employee observe any external physical signs of injury to the child.
It is sufficient- merely to presunw that abuse has occurred when a child complains of having been
sexually molested or of which he says has resulted from an inflicted injury. In such cases the report

should be n lade.

Employees should be aware HAI? abused children typically explain injuries by attributing them to
accidents in play or to sibling conflict. In any case, no employee should attempt to press a child on the

"subject of parental or guardian abuse to validate the suspicion of child abuse. Validation of suspected
abuse is the responsibility of the Department of Social Services, assisted by the police. Any doubt about
reporting a suspected situation is to be resolved in favor of the child and the report made immediately.

2 8



3. Purpose of Intervention MCPS REGULATION 525-10
October 1, 1974

Reports of suspected child abuse are carefully investigated jointly by the Police Department's Juvenile
Section detectives and social workers from the Department of Social Services. Each case receives a
professional evaluation leading to whatever civil action may be necessary to ensure treatment for the
family. Treatnent may include a full range of therapeutic programs. The abuser is not subject to
indiscriminate criminal prosecution. The State's Attorney and the police work closely with all involved
professional personnel and authorities to establish alternatives to prosecution, whenever possible.

B. REPORTING CASES OF CHILD NEGLECT

The Montgomery County Department of Social Services has the legal responsibility for evaluating reports of
suspected child neglect and for taking legal action to protect a child where necessary. Under Article 77,
Section 116A of the Annotated Code of Maryland, erw educator who acts upon reasonable grounds in the
making of any report required by law, rule, or regulation or who participateSin- judicial proceedings which
result from such report shall be immune :`rom any civil liability which occurs. A neglected child may be one of
the following:

1. Malnourished; ill-clad; dirty; without proper shelter or sleeping arrangements; lacking appropriate
health care

2. Unattended; without adequate supervision

3. III and lacking essential medical care

4. Denied lwrinal exper.:ences that produce feelings of being loved, wanted, secure (Emotional
neglect)

5. Unlawfully kept from attending school

6. Exploited; overworked

7. Emotionally disturbed due to continuous friction in the home, marital discord, mentally ill parents

8. Exposed to unwholesome and demoralizing circumstances

All suspected child neglect cases should be reported on Montgomery County Form 335-44 to the
Department of Social Services and the Supervisor of Pupil Personnel. If there is any doubt or question in
reporting such cases, it should be resolved in favor of the child.

C. CONTENT OF REPORTS

Oral and written reports shall contain the following information, or as much data as the person making the
report can provide:

1. The name(s) and home address(es) of the child(ren) and the parent or other person reponsible for the
care of the child(ren)

2. The present wherabouts of the child(ren) if not at home

3. The age(s) of the child (ren)
4. The nature and extent of the abuse or neglect suffered b!f the child(ren), including any evidence or

information that may be available to the person making the report concerning previous physical or
sexual abuse or neglect.

(Board Resolution No. 378-74, July 9, 1974, amended by Board Resolution No. 452-74, August 26,1974)
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OUTLINE 517 CURRICULUM CONTENT

for

UNDERSTANDING CHILD MALTREATMENT: HELP AND HOPE

Unit 1. The Phenomenon of Child Maltreatment

A. The phenomenon of child maltreatment is rooted in n long history of

child abuse and child neglect in society.

1. Forms of child maltreatment in the past

2. Suggested reasons for child maltreatment in the past

B. Evidence today indicates that the 1enomenon of child maltreatment-is

widespread in contemporary society.

I. Medical evidence of child maltreatment today

2. Psychological evidence of child maltrentment todny

3. Stnlistien1 evidence of child maltreatment today

4.. Sociological evidence of child maltreatment today

C. The phenomenon ofchild maltreatment is ascribed to-be the symptom

of a dysfunction within society, the family, or the individual

which manifests itself when a child is physically or psychologically

damaged.

I. Suggested areas of dysfunction within society

2. Suggested arens of dysfunction within the family

3. Suggested areas of dysfunetion within the individual
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Unit II. The Nature of Child Maltreatment

A. Child maltreatment is described as acts of physical abuse and/or

neglect and acts of psychological abuse and/or neglect on the part

of a caretaker.

I. Federal definition of child maltreatment

2. Identity of the caretaker

3. Typical nets of physical and psychological abuse

4. Typical acts of physical and psychological meglect which may

result in damage to the child

5. Typical acts of psychological abuse and/or neglect (without

physical abuse and/or neglect) which may result in damage to

the child.

B. Child Maltreatment is manifest in physical and psychological

damage in the child.

1. Typical manifestations (results) of physical abuse and neglect.

in the child.

2. Typical manifestations (results) of psychological abuse and

neglect in the child

C. Child maltreatment is distinguishable from acceptable or usual

child-rearing practices in society today.

I. Characteristics of acceptable child-rearing practices today

2. Characteristics of child maltreatment today
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Unit III. The Episode of Child Maltreatment.

A. The episode or child maltreatment is attributed to a potentially

abusive or neglectful caretaker, to a potentially vulnerable child,

and to stress as the "triggering" mechanism.

B. The episode may also include a passive partner and/or sibling on-

looker(s).

1. The role of the potentially abusive or neglectful caretaker

9 The role of the potentially vulnerable child

3. The role of stress as the "triggering" mechanism

4. The role of the passive partner.

5. The role of the sibling on-looker(s)

C. The potentially abusive or neglectful caretaker is representative

of a cross-section of any community in terms of race and/or social

or economic status.

1. The potentially abusive or neglectful caretaker

2. Characteristics of the potentially abusive or neglectful caretaker

D. The potentially vulnerable child may be an exceptional or demanding

child or a normal child.

I. The potentially vulnerable child

2. Characteristics of the potentially vulnerable child

3. Characteristics of the potentially vulnerable child from the

viewpoint of the caretaker

E. Stress, the "triggering" mechanism ,may originate within society.

the family, or the individual.

I. Definition of stress

''. Characteristics of stress in relation to time (dutation)

3. Kinds of stress

-4. Origins, of stress
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Unit IV. The Psychodynamics of Child Maltreatment

A. Child maltreatment is attributed to the psychodynamic interaction

among the caretaker, the child, and the stress factor or stressor.

1. The definition of psychodynamics

2. Interaction viewed aS an action (or reaction) in response to an

influence, an event, or a person (past or present)

3 Psychodynamic interaction viewed as action (or reaction) of the

child or the caretaker in response to

a) An influence or influences (past or present)

b) An event or events (past or present)

c) A person or persons (past or present)

4. Psychodynamic interaction between the child and the caretaker

viewed in relation to stress

a) Within society

b) Within the family

c) Within the individual

B. The psychodynamic dimension of child maltreatMent may be measured

by the caretaker's cOnscious and/or unconscious actions or reactions

to the child.

1. Conscious (re)actions viewed as (re)actions of the caretaker

which are aware, deliberate, planned

2. Unconscious (re)actions viewed as (ro)actions of the caretaker

which are not consciously realized, planned, or done

3. Conscious and unconscious (re)actions of the caretaker'in

relation to stress

4. Typical conscious and unconscious e)actions of the caretaker

to the child
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C. The psychodynamic dimension of child maltrealment may he measured 1,

the child's conscious and/or unconscious actions or reactions to th.

caretaker (i.e., to maltreatment).

1. Conscious reactions defined as (re)actions of the child which

are deliberate, planned, aware

2. Unconscious reactions defined as (re)actions of the child which

are not .consciously realized, planned, or done

3. Conscious and unconscious (re)actions of the child in relation

to stress (i.e., maltreatment)

.
Typical conscious and unconscious (re)actions of the child to

the caretaker (i.e., to maltreatment)

D. The psychodynamicdimension of child maltreatment may be measured

in the recurring pattern or cycle of abuse and neglect within the

same family from one generation to the next.

1. The potentially abusive or neglectful caretaker is often

one who was abused or neglected in infancy or childhood:

a) Deprived of a mothering or nurturing experience

b) Conditioned toward violence in human behavior

2. The abused or neglected infant or child will frequently in

adult life:

a) Experience difficulty in the adult nurturing.role

b) Adopt violence as a way of life
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Unit V. The Problem of Child Maltreatment

A. Child maltreatment may be described as circumstantial.

1. Circumstantial child maltreatment, i.e., child maltreatment

belonging to, consisting in, or dependent upon circumstances

2. Circumstantial child maltreatment viewed in relation to

dysfunctions within society

3. Circumstantial child maltreatment viewed in relation to

dysfunctions within the family

4. Circumstantial child maltreatment viewed in relation to

dysfunctions within the individual

5. Circumstantial child maltreatment viewed in relation to

individual ability to cope with stress

B. Child maltreatment may be described as incidental.

1. Incidental child maltreatment, i.e., child maltreatment occurring

merely by chance or without intention or calculation

2. Incideutal child maltreatment viewed in relation to dysfunctions

within society

3. Incidental child maltreatment viewed in relation to dysfunctions

within the family

4. Incidental child maltreatment viewed in relation to dysfunctions

within the individual

5. Incidental child maltreatment viewed in relation to individual

ability to cope with stress
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C. Child maltreatment may be described as intentional.

1. Intentional child maltreatment, i.e., child maltreatment which

is done by intention or design

2. Intentional child maltreatment viewed in relation to dysfunctions

within society

3. Intentional child maltreatment viewed in relation to dysfunctions

within the family

4. Intentional child maltreatment viewed in relation to dysfunctions

within the individual

5. Intentional child maltreatment viewed in relation to individual

ability to cope with stress

D. Child maltreatment -- whether circumstantial, incidental, or

intentional -- is defined by law.

1. Child maltreatment legislation

2. Current child maltreatment laws

a) State law

b) Local iaw

3. The local process for reporting child abuse

a) Mandatory by law

b) Identity not required

c) Provision for immunity

d) Authorized agencies

e) Methods of investigation

f) Registration of case

1) Local

2) Central

4. The local process for reporting child neglect



Uni t VI . . Chi ld Ma t reatment : Help and Hope

A, Through the individual's response to the problem of child mal-

treatment, there is help for the maltreated child.

1. How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses: Help for the child

a) Treatment or hospitalization

b) Individual and/or family therapy

c) Supervision at home

d) Court protection

e) Provision for alternative care

B. Through the individual's response to the problem of child maltreatment,

there iS help for the caretaker.

1. How to respond

a) Recognize child maltreatment.

1. Indicators of child maltreatment

2. Problems inhibiting personal involvement

b) Report child maltreatment.

9. Kinds of responses: Help for the caretaker

a) Counseling by the helping professional

1) Medical practitioner, psychiatrist

2) Social worker, mental health assistant

3) Pastor, ,.trained lay peison
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b) Government Services

L) Protective Service Agendy

2) Department of Welfare

3) Department of Health

4) The Judiciary

5) Law enforcement agency

c) Community support

1. Parental Stress Service, Hotlines

2. Parents Anonymous, Families Anonymous

3. Group therapy programs

4. Residential programs

d) Education

1) Increased knowledge of self and others

2) .Parenting skills

3) Home management skills

4) Financial management skills

5) Job training skills

6) Other

C. Through society's response to the problem of child maltreatment, there

is hope for prevention.

1. Those who must respond:

a) Enlightened parents

b) Concerned citizens

c) Alerted medical practitioners

d) Informed social workers, teachers, and law enforceMent

authorities

p) Dedicated legislators and social policy makers
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2. Kinds of responses: Uope for prevention

a) Recognition and protection of the rights of children

b) Improved environment for children

c) Greater dissemination of knowledge about child maltreatment

d) Adequate funding for child maltreatment prevention programs

e) Increase in available community resources and services for

both the maltreated child and the caretaker

More.compassionate understanding or the problem of child

mnitreaLment:
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I . The PIENOMENON of CHILD MALTREATMENT

--- What Is It?



wa I. THE PHENOMENON OF CHILD MALTREATMENT

Enstructional Objective

The student will be able to compare the historical and contemporary phenomenon

of child maltreatment in society.

Performance Objectives for Generalization A

1. DESCRIBE forms of child maltreatment in the past

2. LIST possible reasons for child maltreatment in the past.

Generalization A

THE PHENOMENON OF CHILD MALTREATMENT IS ROOTED IN A LONG HISTORY OF

CHILD ABUSE AND CHILD NEGLECT IN SOCIETY.

Sample Content.

1. Forms of child maltreatment in the.past

a) Accepted (or current) child-rearing practice

b) ExploitaLion

c) Mutilation

d) Abandonment



VNIT I. THE PHENOMENON OF CHILD MALTREATMENT

3nstructional Objective for Unit I

THE STUDENT WILL BE ABLE TO COMPARE THE HISTORICAL AND CONTEMPORARY PHENOMENON

OF CHILD MALTREATMENT IN SOCIETY.

Generalitations for Unit

A. The phenomenon of child maltreatment is rooted in a long history of

child abuse and child neglect in society.

B. Evidence today indicates that the phenomenon of child maltreatment is

widespread in contemporary society.

C. The phenothenon of child maltreatment is ascribed to be the symptom of a

dysfunction within society, the family, or the individual which

manifests itself when a child is physically or psychologically damaged.

Performance Objectives for Unit I

1. DESCRIBE forms of child maltreatment in the.past.

2. LIST possible reasons for child maltreatment in the past.

3. CITE medical and psychological evidence of child maltreatment in

society today.



Suggested Classroom Activities and Procedures for Performance Objectives 1 and 2

1. Have students read and discuss in class "Our Forebears Made Childhood a

Nightmare" (I.2).

2. Clarify student understanding of the terms phenomenon and maltreatment

in the Definition of Terms (I.1).

3. Introduce Ceneralization I A and write on board for students.

4. List on board the forms of child maltreatment in the past as noted in

I A Sample Content 1.

5. Have students suggest examples from history for each of the forms of

child maltreatment noted in the past.

6. Discuss nursery rhymes and fairy tales in oral tradition as evidences of

child maltreatment in the past.

7. Correlate for students forms of child maltreatment in the past with the

corresponding reason, or reasons, for child maltreatment as noted in

I A Sample Content 2.

8. Have students read and discuss in class "Who Owns the Child?" (I.3).
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12. Emphasize that since 1960 new child maltreatment legislation has been passed

in an effort to cope with forms of the phenomenon which exist today.

13. Students may

Write summary paragraphs of 1.2, 1.3, or 1.8.

Research and write a brief paper on fairy tales or nursery rhymes as

evidences of child maltreatment in the past. Example: Hansel and Gretel

(abandonment/competition for food)

Research and write a brief paper on child labor laws in relation to child

maltreatment in the past.

Survey teachers in appropriate subject areas for examples of child

maltreatment in art, literature, history.

Invite Child Development teacher to talk about child-rearing practices in

the past which are now thought harmful and are no longer practiced.

Debate the following: Is Child Maltreatment Today the Same as, or

Different from Child Maltreatment in History?

Pursue in-depth study of recent child abuse and child neglect legislation.

See Unit V D.



UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

nstructional Objective

he student will be able to compare the historical and contemporary phenomenon

cf child maltreatment in society.

Performance Objectives for Generalization B

3. CITE medical and psychological evidence of child maltreatment today.

4. CITE statistical evidence of child maltreatment todayc

5. CITE sociological evidence of child maltreatment tdday.

Generalization B

EVIDENCE TODAY INDICATES THAT TEE PHENOMENON OF CHILD MAIMEATMENT IS

WIDESPREAD IN CONTEMPORARY SOCIETY.

Sample Content

1. Medical evidence of child maltreatment today (For in-depth study,

see Unit II.)

a) Definition of the "child maltreatment syndrome"

b) Pathological evidence in the child

c) Radiological evidence in the child
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Suggested Classroom Activities and Procedures for Performance Objective 3

1. Use a brief lecture to introduce students to the contemporary phenomenon

of child maltreatment. Discuss the role of the x-ray in diagnosing

child maltreatment.

2. Have students view film Children in Peril.

3. Introduce Ceneralization I B Sample Content 1. and 2. Write on board for

students.

4. Clarify student understanding of the term "syndrome." See Definition of

Terms (I.1). Explatn "signs" as objective evidence; "symptoms" as

subjective evidence.

5. Clarify student understanding of the terms "pathological," "radiological,"

and "psychological." See Definition of Terms (I.1).

6. Restate the definition of the child maltreatment syndrome as "a group of

Eathological, radiological, and/or psychological/ signs and symptams

/in the child/which characterize a particular abnormality /maltreatmenti."

7. Show Transparency 10 for examples of pathological and radiologicarevidence

(signs or symptoms) in the maltreated child.

8. Show Transparency 11 a and b for examples of psychological evidence (signs



Invite a member of the Montgomery County Child Protection Team to talk

about Characteristics of the Vulnerable Child

Interview a member of the Special Child Abuse Team, Children's Hospital,

on how to recognize child maltreatment.

10. Conclude with assessment measures for Performance Objective 3.

Suggested Classroom Activities and Procedures for Performance ObjecLives 4 and 5:

1. Restate Generalization I B and write on board for students..

2. Write I B Sample Content 3 and 4 in outline form beneath Generalization I B.

3. Conduct class discussion, using Questions and Answers (I.4).

4. Show Transparency 1, depicting national statistics.

5. Analyze for students the methods used by the Mershon Center to obtain

national statistics. See "Child Abuse and Neglect Programs: A National

Overview" (I.5).

6. Discuss the possible relationship of statistics on accidental death of

children to national statistics for unreported cases of child maltreatment.

7. Emphasize that statistics on child maltreatment vary with public awareness

rh .



10. Discuss sociological aspects, I B Sample Content 4, of child maltreatment

in relation to sociological characteristics of Montgomery County. See also

Questions and Answers (I.4).

11. Write Unit III Generalization C. on board. Use as basis to summarize

discussion: "The potentially abusive or neglectful caretaker is

representative of a cross-section of any community in terms of race and/or

social or economic status."

12. Students may:

Read and discuss in class "Child Abuse and Neglect Programs: A National

Overview" (I.5).

Make a collage illustrative of the sociological aspects of child mal-

treatment.

Draw color charts illustrative of statistics for the State of Maryland.

. Read and write a brief summary of selected articles from the classroom

learning center for child maltreatment.

Research current statistics (previous months) for reported cases of

suspected child maltreatment in Montgomery County.

Group discuss the question: "Why is child maltreatment a widespread
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UNIT THE PHENOMENON OF CHILD MALTREATMENT

In'structional Objective

The student will be able to compare the historical and contemporary phenomenon

of child maltreatment in society.

Performance Objectives for Generalization C

6. IDENTIFY dysfunctions within society which could result in a

physically or psychologically damaged child.

7. IDENTIFY dysfunctions within the family which could result in a

physically or psychologically damaged. child.

8. IDENTIFY dysfunctions within the individual which could result in

a physically or psychologically damaged child.

Generalization C

THE PHENOMENON OF CHILD MALTREATMENT IS ASCRIBED TO BE THE SYMPTOM

OF A DYSFUNCTION WITHIN SOCIETY, THE FAMILY, OR THE INDIVIDUAL

WHICH MANIFESTS ITSELF WHEN A CHILD IS PHYSICALLY OR PSYCHOLOGICALLY

DAMAGED.

Sample Content

1. Suggested areas of dysfunction within society:



Suggested Classroom Activities andXProcedures for Performance Objectives
6, 7, and 8

1. Review Generalization I A, Sample Content 1 and 2.

Introduce Generalization I C and write on board for students.

3. Clarify student understanding of the term dysfunction in relation to

society, the family, and the individual.

4. Write "Historical Phenomenon of Child Maltreatment" on board.

5. Have students suggest:

Dysfunctions of society (in the past) which resulted in the phenomenon

of child maltreatment

Dysfunctions of the family (in the past) which resulted in the phenomenon

of child maltreatment

Dysfunctions of the individual (in the past) which resulted in the

phenomenon of child maltreatment

6. Write "Contemporary Phenomenon of Child Maltreatment" on the board.

7. Suggest class divide into three discussion groups to represent society,

the family, and the individual. Have.a volunteer or assigned leader for

each group.



10. Have students read instructional material 1.9 through 1.14.

11. Have each group report and compare its list with the list on board of

dysfunctions in the past which resulted in the historical phenomenon of

child maltreatment.

12. Show Transparency 16 a, b, c and Tranq-parency 17 a, b as a check list.

13. Students may roundtable discuss:

. If child maltreatment is axlbed to be the symptom of a dysfunctioning

of society, what positive actions can society take today to prevent

child maltreatment? See Generalization V D and Generalization VI C.
-

If child maltreatment is ascribed to be the symptom of a dysfunctioning

of the family, what positive actions can be taken by families today to

prevent child maltreatment? Generalization V D and Generalization VI

A and V B.

. If child maltreatment is ascribed to be the symptom of a dysfunctioning

of the individual, what positive actions can be taken by the individual

today to if -.11-it child maltreatment? See Generalization V D and VI A,

B, C.

14. Have students survey psychology, history, or sociology teachers for further

examples of dysfunction in society, the family, or the individual which
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --
UNIT I. TEE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective: The student will be able to compare the historical and
contemporary phenomenon of child maltreatment in society.

Generalization A
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

I. DESCRIBE forms of
child maltreatment in
the past.

Listed below are
forms of child maltreat-
ment in the past. Describe

examples for each
form listed.

The student will give
correct information by
utilizing the resources
listed below:

A Sample Content 1

1.1 1.2

I!3 1.8 .

2. LIST possible
re.isons for child
maltreatment in
the past.

Listed below are
examples of child maltreat-
ment in the past. Suggest
a possible reason or
reasons for each example.

1. Begging
2. Tattooing
3. Killing
4. Swaddling
5. Wet nursing
6. Abandoning
7. Foot binding
8. Others

I A Sample Content 2

1.1 1.2

1.3 1.8



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 3 AND 4 --
UNIT I. THE PHENOMENON OF CHILD MkLTREATMENT

Instriktional Objective: The student ,,d11 be able to compare the historical and
contemporary phenomenon of child maltreatment in society.

Generalization B
Performance Objective

Sample Criteria for
sessment Measure Satisfactory Attainment

The student will:

3. CITE medical and
psychological evidence
of child maltreatment
today.

Define the child maltreat-
ment syndrome.

Name and define two kinds
of medical evidence observ-

,able in the maltreated child.
Give examples of each.

Give examples of psy-
chological evidence observ-
able in the maltreated child.

The student will give
correct information by
utilizing the resources
listed below:

I B Sample Content 1 and 2

1.1

111.5

Transparency 10
Transparency 11 a, b

Film Children in Peril

4. CITE statistical
evidence of child mal-
treatment today.

Arrange in order of
tance the following
of childhood deaths
1. 4.
2. 5.

3.

a)

b)

c)

d)

e)

cancer
accidents
heart disease
influenza
child abuse

impor-
causes
annually:

Fill in blanks:
a) National statistics on

child maltreatment vary
because

b) reported
(State/County)

cases of suspected
(number)

child abuse in

I B Sample Content 3 and 4

1.4 1.5 1.7

III C

Transparency 1, 2, 3, 4



:AMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVE 5 --
UNIT 1. THE PHENOMENON OF CHILD MALTREATMENT

Lustructional Objective: The student will be able to compare the historical and
2ontemporary phenomenon of child maltreatment in society.

Generalization B Sample
Performance Objective Assessment Measure

Criteria for
Satisfactory Attainment

rhe student will:

5. CITE sociological
evidence of child mal-
treatment today.

TRUE/FALSE
I) There is more abuse

than neglect of children.

2) More women than men abuse
younger children.

3) Older children are more
likely than younger
children to be maltreated.

4) Child maltreatment occurs
more often in lower socio-
economic levels.

5) Children in rural nreas
are less likely to be
maltreated than those in
urban areas.

The student will give
correct information by
utilizing the resources
listed below:

I B Sample Content 3 and 4

1.4 1.5 1.7

111.3

III C

Transparency 1, 2, 3, 4



.;AMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 6, 7, AM 8 --
UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective: The student will be able to compare the historical and
contemporary phenomenon of child maltreatment in society.

Generalization C
Performance Objective

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

6. IDENTIFY dysfunc-
tions within society
which could result in
a physically or psy-
chologically damaged
child.

7. IDENTIFY dysfunc-
tions within the family
which could result in
a physically or psycho-
logically damaged child.

8. IDENTIFY dysfunc-
tions within the
individual which could
result in a physically
or psychologically
damaged child

Identify broad areas of
dysfunction within society
which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

The student will give
correct information by

itemizing the resources
listed below:

I C Sample Content 1

1.1 1.6

1.9 through 1.14

V D

VI A VI B VI C

Transparency 16 a, b, c
Transparency 17 a, b

Identify broad areas
of dysfunction in the family
which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

I C Sample Content 2

1.1 1.6

1.9 through 1.14

V D

VI A VI B VI C

Transparency 16 a, b, c
Transparency 17 a, b

Identify broad areas of
dysfunction in the individual
which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

I C Sample Content 3

1.1 1.6

1.9 through 1.14

V D

VI A VI B VI C

Transparency 16 a, b, c
Transparency 17 a, b



CLASS RECORD FORM S = SATISFACTORY
U = UNSATISFACTORY

MIT I. THE PHENOMENON OF CHILD MAMEATMENT

(:LASS

1 NSTRUCT IONAL OBJECT IVE: The student will be able to compare the historical and contemporary
phenomenon of child maltreatment in society.
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CLASSROOM INSTRUCTIONAL MATERIAL

for

I. The Phenomenon of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (I.1)

2. "Our Forebears Made Childhood a Nightmare" (I.2)

3. "Who Owns the Child?" (I.3)

4. Questions and Answers About Child Maltreatment (I.4)

5. "Child Abuse and Neglect Programs: A National Overview" (I.5)

6. Dysfunctions in Society, the Family, and the Individual (1.6)

7. "Child Abuse Reports Have Increased Since 1972" (I.7)

8. "Good Children' (Out Own), 'Bad Children' (Other Peoplets ), and

the Horrible Work Ethic" (I.8)

9. "Is U.S. Becoming Less Child-Orientedl" (I.9)

10. "Imprisoning Our Children" (I.10)

11. "They've No Right To Destroy the Children" (I.11)

12. "Medical Care Lacking for Children of Poor" (I.12)

13. "Shipping Children South" (I.13)

14. "Child-Snatching" (1.14)

15. Classroom Learning Center for Child Maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

1. Table 1, Mershon Study Center

2. Age Profile 1974-75, Reports of Suspected Chiid Abuse, MCPS

qp., and Mann Ana 'IF mnnc



FILM

Children in Peril. Discusses causes of child abuse and programs developed

for treatment of child abusers. S. T 22 min. color 1. Child abuse.

EMC 362.7 5684 Media Concepts 1972.

Fragile,. Handle with Care. A film of stark realism which tells of the

death of an infant brought to the emergency ward time after time by its

young parents before finally succombing to maltreatment. The film delves

into the reasons why parents abuse their children, and what happens to

file children mentally and physically. It also looks into ways of preventing

child abuse, the legal considerations involved, and the professional help

that is available for children.

A KTAR TV film produced in cooperation with The Independent Order of

Foresters 16mm color 26 min. Available on loan from Independent Order

of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117.



I. THE PHENOMENON OF CHILD MALTREATMENT

*DEFINITION OF TERMS (I.1)

1. Phenomenon n.

Maltreat vt..2.

Maltreatment n.

3. Syndrome n.

4. Radiological adj.

5. Pathological adj.
Pathology n.

6. Dysfunction n.

3.b. an exceptional, unusual, or abnormal
person, thing, or. occurence

- to treat cruelly or roughly

a group of signs and symptams that occur
together and characterize a'particular
abnormality

- of or pertaining to the use of radiology
(X-ray)

- 2: altered or caused by disease
2 a: anatomic and physiologic deviations
from the normal that constitute disease or
characterize a particular disease

- impaired or abnormal functioning

* Webster's New Collegiate Dictionary. Springfield, Massachusetts: S & C
Merriam Co.



I . 'ZEE

FOR MOS r PEOPLE IN 011R SOLAVIA, iii

tants and children arc small people to
whom we should try to offer :lid and

eicnfort whenever possible. This attitude
is new. A Search of historical sources
shows that until the last century children
.%%ere instead offered beatings and whip .
ping:, wi th instruments usually associated
with torture chambers. In fact, the history
of childhood is a nightmare from which
we have only recently begun to awaken

1"he newness ot the ability to teel em
pathy toward children is clear t row a five

Cal study that Inv colleagues and 1 11.1'e

Illst completed The tuither back in his
oily we went, the lower the level ot ihlid
care we totInd. alld the Mote lIkely.ehli-
drill were to have been killed.abandoned,
whlpped. sexually abused and terrOrl2ed
by their caretakers

A child's lite pritir to modern times was
uniformly bleak. Virtually every child.
!caring tract tr011l antiquity to the Itith
century recommended the beat nig ot
children. We found no examples trum this
pet Rid in which a child wasn't beatell..1 nd
hundreds of instances of not only beating,
but battering, beginning in nitaney

One 19th-century German schoolinas-
tel who kept score reported administering
9Ii.;27 strokes with a stick. 114,000 lashes
with a whip, 13(171; slaps with his hand
and 1,11!--i,800 boxes on the ear. The bent
iniN described in [mist historical Soli fees
began at an early age, continued regularly
thioughout childhood, and were sex ere
enough to cause bruising and bloodying
It took centuries ot progress in paient
child relations before the West could be-
gin to overcome its apparent need to
abuse its children
Personality, Not Technology. I believe
that the inalor dynamic in historical
change N ultimately neither technology
nor economics More important ale the
changes in per sothility that gt ow loom tht
tetences between generations in the qua]
ity ot the relationship between paient and
ehild. Good parenting Is something that
has been achieved only alter centimes as
gLneration altei generation ot patents
II:l'll tO oveleMill. the .IhnNe Of (lieu Own
ihIldhOnliS by reaching out to their chit
drrn on inore mature level of ;elating

1 hroughout hiStOry. all Audi has had

P HE NOM NON o:cHILD MALTREATMENT (I .2)
empathi:e with and satist% tIle

Empathy for Children

Our
rebears

de
Childhood

a
tmareNi

From anticluity's infanticide
to 19th-century manipu-
lation, the human track
record on child-raising

is bloody, dirty and mean.
Only lately, and only now....

in small numbers, do
parents feel that children

need aid and comfort,
not brutality.

by Lloyd DeMause

need,
1 he lust two icactions ()CCU: ed uuuiul

talk:MI.4V III patents in the pa t. pu 'due-
mg Nttange douhic tl.c Child III
which It wa, at (MCC both bad ) prole live)
and needed reversal). The ttuthei back

lustoty you look, the more evide.it are
these reactions and the !mire tiirI the
prex attitudes towaid childteu

Lenttne attei century ot batiereil cliii
dien grew up and batt.ered theo owl L111i .
iii en in tut n e

complained that she hated to heot the
his nephews as he beat I hem.

beythox elm x% hipped his piano pupil with
.t knitting needly Even royalty xy,:. not
exemptlittle Louis XlIl waS wh'pped
upon Jwakening tor his previous day's
inhtlemeanors

ken :nfams i ere otten beaten lohn
Weslex wire SlIsalllla h said ot her bibles,
When nulled a year old he

hue ). thex were taught to tear the to 1. and
to cry softly Rousseau reportei1 that
Young babies were often beaten w keep
them quiet All early American n :it her
wrote ot her battle with her hmr11.1mth.
old mt.mt. "I whipped him "tit he as ac-
tually black .and blue, and until 1 ..ould
ma whip lurn am more. and he nevi rgave
up one ,ingle inch-
Salted and Swaddled. It t.le newboin was
.1nOwed to live, parents would salt 't and
then bathe it in lee Water to llardt II- it.
The baby was tied up tightly in swai:dling
bands toi its tirst year. slIppoSedlt. t pre-
vent it hum teaming ott its eat, lin rking
its legs, touching us genitals or crawling
amound like an animal Ti.idit:onal
swaddling, as one Anlerlea 11 dOCI,.1 de-
scm ibed "consists in en tirek deli' lying
Meell tne use ot its limbs by en clop.

! ung them in all endless bandage, N .IS to
not unaptly resemble billets of wool, and
hy which the skin is sometimes exco-
Hated. the flesh compressed. ahe Nt tim

gangtene
swaddled infants woe not wilx

Lonyentent tui ume tom. since the t

tilcIt into ihemsek in ),iiist if

: tl.R.hot they we lc Aso more ilv ud

hours helund hot ovens. lutiriL
, w..111 and wrote one duett: he"

.1 parcel, in evetV



1, al .naly t,l-dtvve MeV LAMM
not "be tossed about without them."

Adults in the past, like contemporary
child batterers, regularly succumbed to
urges to mutilate, burn, freeze and drown
infants. The Huns used to cut the cheeks
of newborn males, Italian Renaissance
parents would "burn in the neck with a
hot iron, or else drop a burning wax
candle" on newborn babies, and it was
common to cut the string under the new .
born's tongue, often with the midwife's
fingernail. In every age, the deliberate mu-
tilation of children's bones and faces pre-
pared them for a lifetime of begging.

As late as the 19th century in Eastern
Europe, baptism was .not a matter of
simple sprinkling, but an let:ater ordeal
that often lasted for hours and sometimes
caused the death of *the infant. The regu
lar practice of the plunge bath involved
nearly drowning the infant over and over
again in icecold water "with its mouth
open and gasping for breatW' The dipping
ot infants in cold rivers has been consid-
ered therapeutic since Roman times and,
as late as the 19th century, children were
often Put to bed wrapped in cold wet tow-
els to make them hardy. With such begin-
ni ngs, it is not surprising that 18th
century pediatrician William Buchan
said "almost one half of the human spe
cies perish in infancy by improper man-
agement or neglect."

Although there were many exceptions
to the general pattern, the average child of
parents with some wealth spent his
earliest years in the home of a wet nurse,
returned home at age three or four to the
care of other servants,.and was sent out to
service, apprenticeship, or school by age
seven, so that the amount of ume parents
ot means actually spent raising their chil
dren was minimal.

Since antiquity, wet nurses have been
acknowledged to have been thoroughly
unreliablelacquesGuillimeau described
how the child at nurse might be "stalled,
overlaid, be let fall, and so come to an un-
timely death, or else may be devoured,
spoiled, or disfigured by some wild beasr
A clergyman told one British doctor about
his parish which was "filled with suckling
infants from London, and yet, in the space
of one year, he buried them all except
two7 Of 21,000 children born in Paris in
1780, 17,000 were sent into the country to
be wet.norsed. 3.000 were nlaced in nun

wno nau moveu irom an arca in wmcn
nursing infants was common, was called
"swinish and filthy" by herliavanan nenTh
bors for nursing her child heNelt, and her
husband threatened to stop eating if she
did not give up this "disgusting ha bit:'
Terrors of the Night. As the child grew out
of swaddling clothes, parents found it ter
ribly frightening to care for, having pro-
iected their own unconscious needs into
the child. As a result, children were al
wars telt to be on the verge ot turning into
actual demons, or at least to be easily sus-
ceptible ro "the power of the Devil" To
keep their small devils cowed, adults repi
larly terrorized them with a vast armv of
ghostlike figures, frion the Lamm and
Striga of the ancum ts, who ate children
raw, to the witches of Medieval times,
who would steal had children away and
suck their blood. One 19th-century tract
described in simplified language the tor-
tures God had in store for children in

11.111011{:2, .111)1 !MIL Ill:, %%Milli In

ten whip (hell children atteiwaids to
,n,i.Laikie them eine inlei what they had

xua. Joust: lit dillSexual Abuse. ( he I

dren I.,)s also tar more pie% akin in the
past than it is (oda% l:rownl L., up in
Gicece and Rome ()nen
used sexuallt MCII Pill hIlltlIck
tioorlIll'd oi t'veIv city in antiquity and
slave boys %len: commonly kept tom homo
sexual use Sexual abuse by pedaggigues and
teachers ot small children was a common
complaint, and even Aristotle thought
that adult homosexuality most he a result
of "those who .ne abused t forn childhood

Erotic drawings often show nude chil-
dren waitmg Iii adults m sexual
.nid 01.11111111.m said that even noble did.
dren heat us usc slich words they see our
mist esse-- and Ihhi1IIIIi Ceery dinner
p.m% is loud 111111 hull stun..., and things
aie presented to then etc, iii whieh we
should blush to speak Halals "taught
childien ot Mc most tender veais. whom
he callcd his hub' tishc;, ill play bctwecn
hi 1,..0 .% hilt. he was in his kith Those
which had not I er been wc..ned, but weic
strong and beam he set at fellatio"' Cas
trated childrui mete considered as espc
ciallv arousing in antiquity, and imams
were own eastiatcd III the cradle tor use

m brothels
The sexual use oi cloldien continued

until cadv modern times Servants wen:

Hell: "The little child is in this red.hot
oven. Hear how it screams to come out .
It stamps its little feet on the door" The
need to personify punitive figures was so
powerful that this terrorizing of children
did not stop at imaginary figures. Dum-
mies were actually made up to be used in
frightening children. One English writer.
in 1748, describes how

"The nurse takes a fancy to quiet the
peevish child, and with this intent,
dressed up an uncouth figure, makes it
come in. and roar and scream at the child
in uglv disagreeable notes, tvhich grate
upon the tender organs ot the ear, and at
the same time, by as gesture and near ip
proach, makes as if it would swallow the
infant up"

Another method that parents used to
terrorize their child fell ellthloved cornses



n ;',. ;11,11e,tel.,

.111,1 even patents would masitt:hate the-r
childien to make (heti %aids
loitexf |m|e 1 out, 111 1,1 tell

11110 1,vil hi 111,, ;MICH!, .11Id OtbeI,
dICII 11.11 \

III III V buWel'e hce..1 11

eVele pulndolli Child
hood se 11 s11.1 III v pc I 11.1 ps In .1 11

111.1111:11Ver cOnto,1
own sexual desires k, the Nth centui
parents and doctors began waging a lien
:led campaign against childhood ma'am:
hation, threateliwg x. Cut oil the child's
genttals, polonium:, Circumcision and ..:11
torniectanny without miesthcsia as punish
mem making children we.if !.piked
Mill other restraints. and opening anti.
nuu:tuibation sanatoria over hump:
Good News. Despite the bleakness ot this
general historical pietute of childhood,
there Is gOOL1 that childrearing
modes ILIVe Cont11111011!,1 eVolVed Over
the pAst twO 111111C11111.1 in the %Vest. An

dependent source or ehamze hes wahm
tile parent child lelatIonslop itsell as

each generation ot palents attempts anew
to go beyond the abuses to whb..11 it has
1,celisubieeted, producinga psychological
aJuoc,w each period Lit history

Consider, tor Instance, the longstruggle
against infanticide. In antiquity in

nticide was so common that every rivet .

du ngIleap nd cesspool used to he littered
with dead infant:, hdybtus blamed the

depopidanob tin the Of

c1cri ,:e.dt p
Llits Rdt 01 ;ZIrk rn Ct. !Nils bk.

;an mut to I WC, :.;111C1' W.1, rife tor
MOIL' t11.111 111 !AMIN. III be

on.Idcrcd odd tin then
opposoluil to infanticide. although even

1111.11111g1,1.51st:.1.11: (1

into Meti(e\
times with boe gill ratios in oell ;Is well as
rum ;mildly. (men st1.11 111101111 1(5'0 to
one A. lite .1, 112'. one poest admitted
Mat chi.. latnnes iesound with the cries

L luldteil who have been plunged into
them Yet naanticide was increasingly
t."(1:1!1:11 to the killing ot

:1111.1 111111.11 01 ;I

C1111111110(; dee In 1,c.,t1 n4 :Oki other
abilso.e rractices thiough the cent nue,.
Evolutionary Trands. loilownig six
el.idlitionatv modes seem desenbe the
malor !Rads 01 parent cluld ielatiuns m

more ad V.Ii1CCti 11.11.1, the \VC,t
:NI-AN FILADAL, :,.11 MI. IAN! 1Q1.11 l'Y 1 The
xv^»c of Medea hmered i,ver childhood

' v. antiquity not Wily hei.111sy rumx^ ic-
; cd 11111 41mi:ties .11,ont 1.1k111y, CAUL' id

chihhen 11101111 ICiih11 .1C1,, ;list) 1,e
1',1115e the liVI'SOt 111115cellillityll (rho wcre
Allowed to live Welt: thre.it-

cd m:VeIc.1hit,-,C

AtiANIWNWNT .t11 'OE i

parents who accepted the ;iglu of He
child hOse 1111111.ItIllItV (11..1.1C

1111.ibk 1.11 11.1 re

Ilk:L.111W elther tt,.1 wet MINI.'
Immasierv, nunnyry, hiOne

scivantsi ur simply through enio.
(tonal neglect by 1 1 1 C parents tilemselve-
AN1 R I V A LEN"F NII)DF 1 REN A

closer relationship with the child pit
duced ambivalent parents, lLartul th;,
their child's insides were tull evd
that they had to he purged with Lontil
uous enemas, yet close enough to expre..
both love and hate, often In heWildetin
itritIpl)..4111011.

INTRUNIVL MODE ( IKrir CENTIMY I' A (.1.

"



crease of ambivalence now enabled the
parent actually to make the intrusive CO11
trol of the child's insides part ot their own
defense system. The child was ui longer
so full of dangerous projections, and was
therefore not swaddled, nor sent out to
wet-nurse, nor given enemas, hut was in.
stead todettramed. prayed with but inn
yet played with, and disciplined as much
through guilt as by heating As empathy
grew, pediatrics could he inventedind
the general improvement in child care re-
duced infant mortality greatly
SOCIALIZING MODE (19TH CENTURY TO
NOW): Still the major mode of parents
today, socializing involves thinking of the
child as someone who needs continuous
training and guidance in order to become

_

No Battered-
Baboon Syndrome

Infant I L.C.
Simian Style

Lunchtime with your local baboons is
pretty much a free-for-all. Dominant ani-
mals corral and consume their favorite
foods while the more submissive ones
lose out and display their disgust by
threatening and chasing each other.
Eventually everyone eats, but often there
is more fighting than feeding. .

This kind of chaos could be deadly for
young baboons, who are at birth almost
as dependent as a human infant. But it is
not. The battered-baboon syndrome
does not exist.

Baby baboons are equipped with built-
in prc.ection against adult aggression.
Unlike their all-brown parents. they have
pink skin and black hair. These charac-
teristics do more than add a little color to
baboon life. They are a hands-off sign to
all baboons that allows the youngsters to
enjoy safety and relative tranquility in a
society where violence is the rule

Chimpanzees are npt nearly as violent
as baboons. In fact, violence seems too
strong a word for their infrequent fights.
But, just in case, chimp children are
equipped with an aggression inhibitor, a
tuft of white hair on each little black bot-
tom. These cotton tails render the infants
immune to adult aggression and buy a
large chunk of tolerance for childlike be-
haviors. They get away with murder.

Many primate species have this kind of

NImst di-Laskw id child can:
stilt take Hilo; the ,ociali:a mii
mi ide. and it ha, hcen t lii i 'iii ic ut .111

pi11.11 111i1 t We Ps% 1:11C I 10111

Freud to Skinner lii piactice, it in% (dyes
giving up most or the "c%Ch: lit:.1t111,V, .1nd
other (lieu forms of abuse while using
envcrt ot manipulation. guilt,
and a general detached qualitN ot patent

, mg to sustain tilt.: long periods ot contact
with children whose mcmasing needs aft
simply too much tot the parents
HELPING MODE HI 151- BEGINNING I. The
helping mode starts with the proposition
that the child knows hettei than the pat.
ent what it needs at each stage ot its lite,
and involves both patents fully in the
child's dady life as they help it with its

art'

`le

-11#1111111
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signal. It disappears wnen the individual
is mature enough to t..:e port of society.
subject to all the regular rules and retri-
butions of proper primate existence

It would be nice if the romantic myths
about how human babies make everyone
feel kind and loving were true. Unhappily,
both DeMause and common knowledge
tell us they are not. Homo sapiens are
among the very few primates who are
unable to keep abusive paws off the
defenseless young.

According to DeMause, it looks as if we
may be catching up with our more civ-
ilized relatives. But lust think how much

expanding needs. The helping mode re-
quires enormous time, energy and emo-
tional maturity on the part of both par-
ents, especially in the first six years of the
child's life, as they play with it, tolerate its
regressions, and discuss its needs and con-
flicts in an effort to keep pace with, its
emotional and intellectual growth.

Studies of contemporary American
families show children being cared for by
parents included in all six of these modes.
In tact, when psychiatrists arrange family
types on a scale of decreasing health, they
are actually listing historical .modes of
childrearing, with the lower part of the
scale describing parents who behave like
evolutionary arrests, psychological fossils
stuck in personality modes from a pre-
vious historical period when most parents
used to hatter children The finding that
most child abusers were themselves
abused as children supports this picture.

Even though childhood for many is
now more humane than at any other time
in history, functional equivalents ot ear-
lier modes remain with us. Children are
not sent out to wet nurses at birth, or to he
servants at seven, hut we do abandon
them to hosts of nurseries, teachers,
camps, and baby sitters for major portions
ot their young lives. Intrusive parents still
find ways to restrict their baby's move-
ments, much as swaddh ng a nd corsets did,
and parents continue to emotionally
abandon, betray, manipulate and hurt
their children both overtly and covertly.

Because psychic SMICI Lae is passed
from generation to generation through
the narrow gap of childhood, the child-
rea ring practices ot a society are more
than lust another item on a list of cultural
traits The history of childhood Intact de-
tertnines which elements in all the rest of
history will be transmitted and which will
be changed BY studying th.: history of
childhood we can gain an undetstandini:
of the personality traits nn which our
adult society rests, and perhaps cycil ;titer
those historical group fantasies like war
that threaten us most.

Lloyd deMause is Founder and Editor of His-
tory of Childhood Quarterly The Journal of
Psychohistory DeMause studied history at Co-

lumbia University and psy-
choanalysis at the National
PsychologicalAssociation
for Psychoanalysis He is
also on the training staff
at the New York Center
for Psychoanalytic Train-
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.-ln insightful background paper
on one of the critical social issues of our time.*

Mary Van Sto IC author of l'he Flattered Child in Canada
(Toronto/ Alm/weal: AleClelland Stewart, Ltd..
resieles.in Montreal. She is currently working on
.1 book about rudenee in the family.

Mary Vati Stolk
illYsical alms': 1,1 children is the intentional, non-
accidental use of physical force, or intentional, non-
accidental acts of onlis,:ion, on the part of a parent or
(idler caretaker interacting with a child in his care,
aimed at hurting, injuring, or destroying that child.t

A REcEavr com:EatFacci: on the battered child,
sponsore(l by the Canadian 1)epartment of Na-
tional Health and Welfare, recognized that at
present. in Canada, only a portion of child bat-
tering is correctly diagnosed and that, in addi-
tion, many chiklren suffer because of failure
of family, neighbours, teachers, physicians and
others to report. The conferees expressed the
belief that reporting, diagnosis and treatment

.could be improved through education and an
interdisciplinary approach to the problem. They
emphasized that battering is the discernible tip
of a much larger question, and on that basis
advised the government that child battering
should be recognized as Inn part of the serious
overall problem of abused Lhihlren in Canada."'

THE ROOTS OF ABUSE

Diagnosed physical injuries to children are the
visible signs of. :I problem that. in its hid-
den forms (neglect. abandonment. emotional
abuse). can be equally serious and costly to the
child, the family and ihe society. One hidden

portion of child Anise Was pOinted OM recently
bv Dr. Karl Evang, Director4 kneral of I lealth
Services of Norway, who reported to the
World Health Organization that an increasing
number of Scandinavian children have been
wrongly diagnosed as tnentally retarded when
their condition %vas actually the result of de-
privation of love.' Undiagnosed brain damage
is another part of the hidden problem of child
abuse. The number of children who suffer
brain damage as a result of battering can be
statistically tallied. but the number who suffer
brain damage as a result of physical abuse that
is never diagnosed is probably much higher.'"

Identifying the Abused

Identification of incidences of child battering
usually rests on a diagnosis of the injuries,
which most frequently are broken bones, sin-
gle and ((impound fractures, concussions and
skull fractures. internal injuries, bruises. mul-
tiple welts, swelling, split lips, blackened eyes,
lost teeth and burns.

Sometimes only one child is:singled out as
die reeipiern of these crippling', maiming or
lethal assaults. However, all the children in

Adapted (mill a presentation to the American Orlin,-
psychiatric Association at its Fiftieth Annual Meeting.
held in New York City (May 1973). thy permission of
the Asmteiation.



Coordinatimt bodies %tined in eon-
p lion. functions and administratite
h,. inon. Afost commonk. department
he ids and supervisors participated in
,:oortlinating efforts, whi,:h may indi-
c.ne Mat the inauir function for the
ni.,nuity 01 coordinative mechanisms

interagency relations rather than
actual ease management. Finphasis
up.to the lanci svonld letpure the p;,r.
tic:pation of policemen. easeworkeis.
noise, and othcis directly enraged in
thy delively of serviees. C;IIIIN iut
11.115011 011115 11.11.1111 MCI Otte': a
1110111.11. %% Inch lso indicates agency
cool,fination. not case managenwitt.

I he lack of coordination is re-
ilected in recponses lo a number of
other questions. One question, for in-
stance. sought to discover tt !tether the
tyays other agencies handle cases of
fuld abuse and neglect delay or 12:ilst:

prohlems Io the it...pontlent's own
.,etatcy. the proportion ot population
cpiesented by protectite agencies en-

coinitering difficulties ranged front 29
pe,..:ent tor proseenting attorneys of-
fices to 7 percent for the schools

knothcr question asked: q'onsid-
et iag the vat ions facets of child abuse
.1/1.i neglect and the mane agencies
intolved. what problems do you see in

I way eIldd is.e and r,..gleet us

kaAled in this :ilea?" Here the inost
iciutic mennoned

hnitiatioils iii intetagency eooperation.

Agencies' Performance
In many respects. the foregoing

ths,ais,ion indicates the fete!, 01 per-

necessarily- make home tHsits durmg
the same day cases of child ohitAc ate
reported. .1he equivalent proportion
for child nevIeci is 82 percent. On the
other hand, police departments repre-
senting 96 percent of the population
conduct a home Visit d nring the same
day for eases they consider to be
emergencies. and 78 percent forac:pr-thoer
eases. When asked about the
non ot families that continue to abuse
then children after protective services
have become involved with them, re-
spondents for agencies representtng
only one-third of the population ans.
ttered "almost none- while respond-
ents representing 14 percent of the
population indicated a belief that one-
half or more of the families continue
ahusing their children after protective
services become involved.

Opinions tt ere also sotight concern-
ing the effectiveness of progranis. For
example, rcsponiients were asked to
react to the statcutent. -Treatment for
parents who mistreat their children is
largely ineffectual.- Agencies that
agreed with this statement ranged

int public he11111 and protective
services (representing 28 percent of
the' population) to the police and
sheriff departments (representing 48.._
percent ). \Vhen asked to evaluate the
effectiveness of-their own agencies. the
police were mOst optimistic and public
healI It derniments most pessimistic.
Similatly, the police were most getter-
ons in their assessment of the effec-
tiveness of other agencies in the com-
munity. and the courts nest. Public

Counselling was the service mos
oten mentioned as lacking by
,romi.mts from all agencies. The nee..
to/ home support, placement tacit,
ties and financial support were als,
fuequently indicated. froblems in ic
teragency coordination and Mack
quaeies itt tuanpott et- and staff qual,-
lit:at:oils have already been pointed ow
as tut) major impediments to progran,
effect iveness.

II ic prentillure to attempt 10 dray
conclusions during this initial stag
ot :mak sis of stich an extensive and
complex set of data. Rather, the ob-
jective m,;is to present some of the MI
portant trends and to share some of.
the thoughts they provoked. The fig
ines presented and the statement .
made arc subject to further refincmer'
and qualification :is we proceed wit',
flume reports on this study. Hot,
ever. I hope that this repori has prt
ided some overview of programs e

child ahuse.and neglect in this natiot

' Sampling and data collection wer
carried out by the Survey Research Cen
ter of the University of Michigan's Insti
tuie for Social Research. The method
oloet ioi this sample is provided in Kish
I.. and Hess, 1 . The Survey Reacurri

.Vathmal So tutplinK of 0%.,
Ann Arbor: Institute for Sotial Re
sealch. University of Michigan. I 060 .

All percentage responses are cart-fulb
tteighted to reflect the proportion o
population they serte Thus. the opin
ion of a judge or court worker in :

opolitan area is given more tteigh
chart Ilnit of n indm in n



I. TEE PhTNOMENON OF CHILD MALTREATMENT

DYSFUNCTION IN SOCIE1;f, THE FAMILY, AND THE INDIVIDUAL (I.6)

The phenomenon of child maltreatment is ascribed to be the symptom

of a dysfunction within society, the family, or the individual

which manifests itself when a child is physically or psychologic

damaged.

Suggested Areas of Dysfunction

1. Society

a) Economic conditions
b) Environmental conditions
c) Social values
d) Institutions

2. The Family

a) Intra-familial relationships
b) Child-rearing practices
c) Family struoture
d) Life style

Su7;geor3 Examples of Dysfunction

foverty
Racism
Violence
War
Moral decline

Marital problems
Child delinquency
Isolation
Financial problems
Addiction



(Transparency 1)

Table 1

Mershon Study Center

::; ) Table! -

Abuse & Neglect

Substantiated

Abu,- Only

360,000

Cohen & Sussman Estimate*

Confirmed 'Abuse. 1973 41,104

Abuse Only

Abuse & Neglect

Light Estimate**
200,000 to
500,000

465,000 o
1,175,000

Pus estimotr; based on actual reporhng the 10 II Ihtit populous stales and prowl-led to
the national population, is reported in Cohen, Stephan .1 and Suss. Alan, "lite Inci-
dence of,Ctilld Abuse in the United Sidles." unpublished report submitted to OCD. 1975.
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, THE PHENOML NON OF CHILD :ALTREATMENT (1. 7)

A-12 MONTGOMERY COUNTY SENTINEL Thursday, November 7, 1974
eprinted by permission.

hild abuse reports have
By Roberta Wyper
Sentinel Staff Writer

The Montgomery County Depart-
ment of Social Services received 477
reports of child abuse and neglect be-
tween Jan. 1 and Aug. 31, 1974, ac-
cording to statistics released last
week by the county Child Abuse Task
Force.

Schools were the single largest re-
porting source (24 per cent), followed
closely, by private citizens (22 per
cent).

The Department of Juvenile Ser-
vices and the courts reported the
least number of cases (3 per cent)

followed by hospitals (4 per cent)..
In between were the police depart-

ment's juvenile section. (13 per cent)
and relatives (16 per cent).

During the last three years there
has been a sharp increase in the
number of child abuse cases reported
in the county, according to the report.
In March of 1974, there were approxi-
mately 300 validated cases on the
Mi.: of the .Social Services Depart-
ment, compared to 199 in June 1973
and 47 in June 1972.

The increase in reported cases, the
report says, is due mainly to such re-
cent Child Abuse Task. Force accom-
pFs-hmen ;:5 :

MOUti.MTIMPV5WWW4MVAMMTIWI

A 24-hour reporting line with
follow up investigations of reports
within one hour.

A public education program
using the news media. a speakers
bureau and public meetings.

The passage of state legislation
requiring physicians to examine chil-
dren brought to them by a policenian
or social serv .:es worker, with or
without parental consent, and grant-
ing immunity from civil liability and
criminal penalty to doctors when
parental consent is not obtainable.

Establishment of a permanent
sev,,n-member Child Protection

OF

P.E::"A OEN MA if% dft Arai it", Prik ittNirt 1079



T. TI IL 11: FE NMENON OF C11 Lll NALTR.E.Vi:MEN't'

I y Kenneth Keniston

vale Alumni Magazine 37(1974)
Leprinted by Permission.

'Good Children' (Our Own),

'Bad Children' (Other People's),

And the Horrible Work Ethic

(1.8)

A lit tle LAW a year ago I became p. rt of'
a projectthe (:arncgie Couticil in Chit-
dn,nwliose objective is to assess t he
needs of American cliildren in con, lag
generations and to present reconnuenda-
tions designed to increase the chanc'e
that those needs will be met. Perh,. be-
cause many members of our staff live
been strongly influenced by psych, log-
ical thought, some of us instinctivev
turned toward an analysis of the p,-st as
a way of understanding the presen and
of knowing how to influence the fu ure.
For example, in the reports of Whir e
House Cod, 7ences on Children ov,,r the
past 60 years, ve found a litany of t.om-
plain ts and recommendations. What is
striking is how frequently the same com-
plaints and recommendations have been
repeated and how little acti it has Iteen
taken to correct obvious abuses.

As everyone knows, America's record
in child health is abysmal. Especially for
children of minority groups and of t he
poor, our infant mortality rates are :t
national disgrace. We are the only il-
dustrialized nation in the world that has
not adopted some policy of dir,ct family
support or child allowance. Of all hi-
lilstrialized nations; we have made the
h'ast adequate public provisioli for lie
care of young children whiise moth,,rs
mirk, even though one-third of all
inothers with chddren under six an now
in the paid labor force. Even today sig-
nificant numbers of American chiIdrer
are malnourished. :\ tental health se:vicec
for children are largely unavailable. and
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tvealth, NVithotit the not on
In1111



eras, hard work in school was defined as
essential for later success.

"Cood children," then, are above all
those ,sho promise to be industrious.
"Bad children"-usually the children of
other people, of other races, classes, na
tionalities, or ethnic backgrounds-are

lazy, apathetic, undisciplined and
lacking in self-control. In other words,
they are not industrious.

At a psychological level, the absence
of industry is associated with several
dangers. First, the idle chihl I MIS :I COB-
stant risk of falling into vice, which in
American history nwans
indulgence, intemperance, addiction
and immorality. The possibility that idle-
ness might promote constructive play.
or the development of imagination or
fantasy or any virtuous quality, has sim
ply not been entertained until the last
20 or 30 years.

Childhood idleness also lias beeii
thought to create what used to be called
adult "pauperism,- which means delib-
erate dependency on the industry of
others and a tendency not to respect
property (the font of hard work )- thus,
to steal, beg or cheat.

At a social level the absence of indus-
try is associated with urban disorder. Es-
pecially in the 19th eentnry, after the
great waves of immigration bgan, the
intensity of our Anwrican fear of social
anarchy is striking. Writer after writer
iustifies his proposals fig chiM training
on thi grounds that otherwise a total
brealsdown of social order will result.
The emergent cities of the 19th century
were viewed with particular tihirm, for
their influence on children was invari-
ably seen as pernicious. The evil city, as
historians hwe noted, Was starkly con-
trasted with the good country.

tested that the vast majority of indigent
children were in no sense delinquent or
depraved. But the practice con tin-
tind, with someinodifications, still dues.

Given the America ly belief that a man
through hard work cordd rise to the top,
it followed tlrat those who remained on
the bottom were less virtuous than those
on the top. The poor in America kwe
traditionally been seen as wanting in
character or merit, and often as a danger-

us influence even on their OWT1 children,
who would be better trained in "good
fain ilies," where prosperity at tested to
virtne. or in schools dominated by the
vAlnes of the welltodo.

priWaIling American fears about
chihlren have heen similar to on r fears
of other dependent groups. The qual-
ities feared in children were also thought
to be embodied in blacks, Indians and
other minorities-they were seen as shif t-
less and intemperate-and sirnilar
epithets have been applied to most kn..
migrant groups. Indians, in hict, were
seen tis so barbarous that even enlight-
ened missionalies confronted them with
the choiee of "civilization oi. extinction.'"
The only way to "save" Indian children
was-and often still is-to remove them
from the corrupting circumstances of
tribal family life where they do nothing
but play ..nd thus learn idleness and vice.

The vices of indolence and sensuality
were automatically assumed to be far
more attractive than the virtues of indus-
try. There is a pessimistic view of hinmin
natlire inherent in our wink ethic. Again
ancl again, one "vichnis coinpanion"
seen as "conLimilia tine all other ehd-
dren. Rarely-was the opposite suggested:
that one virtuous child might uplift idle
companions.

Implicit in this idea is an undercur-

require that "farmed out" or intim ure,.1
children should go to school, not b.. over-
worked and he given iniiiimal righ s.

These rights hirgely consisted ii pro-
tecting children from the cruelty teld
'gored of their gliiirdians. Yet effort to
protect these rights wel'e general1 . in-
effective because mechanisms for
tion. follow-through or appeal by t
child were lacking. Until reeenilyi,rost
legislatures were unwilling to enfo
protective legislation, and some sti I arc.

But during the late 19th cent, »-y,
Amelicans lwgan -to realize that cli-
cher, could be n isused not only by Irish,
Italian or East 1..,1ropean immigrarts,
but also by oldsue. I:, native Anieri ems.
he early 20th century saw the first
American remit from the !mist espoita-
tive aspects of industrial capita lisn , and
the tall for more humane treatment of
dependent minorities, inchiding IVA only
children, but die aged, the poor, and (to
a much lesser extent) blacks and ol her
non-North European Americaris, Thc
first \Vbite House Conference on Chil-
dren in 1.909 in a very pure-indeed
classical-expression of the new spit it of
Progressivism as applied to children.
Nevertheless, laws olitlawilig
child labor werr rk-emed unconstitn-
tirmal, and in die 1920's a constitutional
amendment to forbid child lal,or failed
to be ratified. Even today, America:is
resist efforts to define the child as other
that) a productive-industrious citizen of
society. Erik Erikson argues that indle.
try is die great theme of later chihhood.

Alt hi nigh the stress on psycholo
indmtry is a crmstant in our histor ,

thr meaning we have attached to Ole
concept of indostrf has changed sv:(1,
the changing needs of the economy.
In 1790 ATnerk,1 was ovevheImiiigly



not soo Why' WO are happier now titan
we were -then: ror last night Cousin
;rano wa,4 11,9,, ;111,1 Pus.A

itt the corner' and Blind man' until" ;di w,,v,

G. "I know! 1 know %%Thy! said Katie.
4.1f, it..; bocuuse all been
ing something useful to-ni,Itt. 'We reel
happy because we, luivo boon busy."

7. -You are right. my dear," sttid
their mother. "I ant glad ymt have
both learned that there luny he some-
thing more pleasant than play. and, at
the same time, more instructive.

-4-

-
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diffelent qualities from the fanner: punc-
tuality. obedience and discipline. I'e
also needed skills of a higher level I ir
succes.s in an industrial siicietyliti
1,1)1' is \alit pie. And if wo.n. t,O, to,

still other qualitirs w'r"equired:
a still higher level of entrepreneursliip,

ambit ICIC, competitiveness, even a t ,r-
tain ruthlessness. Thus not only net.
technical skills but a new kind of se lal
cliaracter was required on a mass si de.

Turning to the present, we are ei ter-
nig still ;mother kind of society, orn
whicli is knowledge-based and whi h
requires still different human qualiles.
Educat lot Kul criteria arc a prercquis.te
for entry into higher positions. Meri-
wl ale. thrift, drive and ambition have
receded ill a corporate industrial state,
tlwir place taken by skill in interper:onal
management and manipulation, tlit
capacity to integrate large amounts lf
information, to deal with abstractio. is

.and complex technology. So again eor
soviet y llas changed both in the skills
that it I, wards and the social chant( ter
that it must "pnidliee.-

What has this meant in terms of the
qualities that wt deem desirable in hil-
&en? I Itave stressed the enduring 0 n-
pliasis on hard work. In the agrarian era
this meant hard work on farms and in
fieldsa kind of muscle power. lint eith
industrialization the meaning of imkistry
slat ted. emphasizing %vhat can be called
willpower.

Vol. example, in the 19th century 'hew
appeared in the literature on child-r-ar-
Mg a new emphasis inixelf-control dad it
fear nf its absence. Writings on chill
hood became incteasingly psycholoc.i.-
cal: they emphasized the impintant itt

1. 1 .1. .



views the g,reatest problem ainong the
poor 3s that of cultin il cleprivation,
which means poor performance ill
school, cognitive understirnulation, bad
reading scores, and so on. A child who
is valued, thought likely to succeed and
rewarded by being "tracked" into the
higher levels of school, is a child who
performs well cognitively. Despite pro-
tests from those interested in other as-
pects of human development. our "inter-
vention programs" with other people's
children have. stressed with monotonous
uniformity the importance of cognitive
and intellectual stimulation in the early
years. And in middle-class familier and
schools the greatest to ror and most com-
mon problem is "the learning problem."
In two centuries we have moved from
muscle power to willpower to brain.
power.

This has beer( accompanied by a ftin-
darnental shift in the econornie nwanings
of children to their families Tn tur agrar-
ian society, children were an essential .

source of free labor. En thr- la(er indus-
trial era they became eithei t soinVe of
cash income or a form of social insur-
ancethey would provide support when
their parents were old. Today, from art
economic point of view, children are an
unlimited liability. They consume large
resourct..;, none of which can be ex-
pected to be repaid. Whatever payoff a
family receives from children must be
derived from the intrinsic satisfaction
that adults derive from the process of
rearing children. Thus drildren have
shifted during two centuries from being
a source of free lalmr to being a s,nli et:
of income and social insurance to being
an economic: disaster.

Another changed issue is the I eh timn.
ship of ehiklren to the par-ental genera-
tion. On the pre-industrial farm they

ture. If we did, we would NVe it as inevi-
table that our society cvould con t nin( ti)
to value children primarily as pmductive
pai ticipants in the economic process and
to disvalue them if they wer e not con-
sidered potentially it Oust Hons.

The second use of history, familiar
from the practice of psydwtherapy,
views an understanding of the past as a
necessary precondition for change. The
past is coercive only when we fail to ap
preciate its powerwe can be freed
from its compulsiveness if we can appre.
eiate its meaning, and re-direct ourselves
toward a future that does more than sim-
ply recapitulate.

Whether we should continue to deflitc
our chilth en primarily in terrns of their
future productive roles is a question to
which I have no simple answer. Let me
ordy suggest a few thoughts,

First, we live in a nat..:In wh h. wItA
ever its faults and current mood of de.
spair, luts achieved a higher level of
prosperity than any society in world his
tory. Some people would delceeate this,
or point to the price that we have paid.
Nevertheless I do not think we can
merely dismiss it. Nor sliouki we be ob-
livious of the fact that most of today's
children will work in an economic sys-
tem that will be highly technological
and will need to be prepared for a pro-
ductive role. In other wol ds, however
easy it is for us to mock tlie virtues of
industry and the extraordinary stress we
have placed MI it, it will be important to
continue to place at least some emphasis
on these qualit ies. It is liard to imagine
arc livable society in which ehihlren are
not brought up to value and be capable
of productive work.

Yet we pay an enormous itrice fm our
emphasis on indust-v as the supreme vir-
tue ofchildhood, and this priCe is one

pmach both individuals and sot int y pay
a high price. Even for those wli i play
the cognitive game well, the pr.L'e 100
Often on atrophy of olher !mina

ics which I suspect II C,
fai more important: morality, I. othims,

npa thy, feeling, joyjmaginat on, play-
fulness, grace, artist lc abilityt I say
nothing of love. And the prkm aid hy
those at the bottom is all too wn :I known

children wlio by second grad have ae.
cepted the label of "losers" and ,vho

ay it with them forever,
What we lose is tlw extraordi.lary

versity which might flourish in t his na-
tirm Of diverse origire.. lf all oth r limonn
qualities are neglected before in teller-
tual-cognitive precoeiy, then all the in-
dividual endowments, the divel sity of
ciaterni r3flit inns that make llp this
e.miltry, will remain mu ealized.

(rue cannot consider children without
considering adults and society, ..nd one
cannot consider the future of (hildren
without considering the future of neon-
hind There is no escaping the ti,restion
of our deepest Yalues. At III: Carnegie
Couileil we differ frthn Michael Yoting'i.
negative utopia of a ineritocrar) in
which each person's position wP1 hc de-
termined by his J.Q. Our alternative
vision is still vague, but some of .ts com-
ponents are clear. It is a vision of a
ciety which, without deprecating work,
would place equal emphasis on other

.hurnan qualities such as love, cti re,
compassion, gr aoe mid imagination.

it would be a society where the lip
service flint we now give to the ttnfold-
ing of individnal talent in cijildi on would

conce embodied in families
neighborbootls, child-care centers and
schools. It,wuuld be a :society wheri in-
stead of nskirg how good children ct ere
nt Will)oh1.111-k_ 111V Si-11AI! lc, pull iv:II,
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Is U. . Becoming Less Child-Oriented?
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Subtle Neglect Reprinted by Permission.

By Sarane S. Boocock
TRE PAST decade has witnessed a

countertrend away from the
Spockian child-eenteredness of the

1950s and early 1960s. Not only is there
accumulating evidence that many
American children are mt being ade-
quately cared for, but there are also
indications of a gener,1 devaluation of
children and child rearing

The available evidence on abuse,
neglect, and other irlicators of inade-
quate care are difficult to evaluate. The

Comment

magnitude of the child-abuse problem,
for example, can only be estimated.
Some 60,000 cases a year are rept.1 tecl
in the United States, but on the one
hand, part of the apparent increases
in the incidence of abuse may be due
to fuller reporting: on the other hand,
many cases, especially in middle- and
upper-income homes, go unreported.

What constitutes neglect of, a child
is still not clearly defined, and the
indicators of neglect ake a variety of
forms. There have ieen increases in
the number of divorce cases in which
neither parent wants custody of the
children. There are clues that many
children ostensibly in the care of their
own parents are, in fact, left without
care for long periods of time.

This kind of information is difficult
to obtain, since few parents willingly
admit to leaving young children unat-
tended. A 1966 Swedish study found
some 3,000 children under 7 years of
age left unsupervised while their par-
ents were at work. A study by the

This article is excerpted from
a paper that Dr. Boocock, a sociol-
ogist with the Russell Sage Foum
dation. gave in January at a slim-
posiuM during the annual meet-
ing of the American Association
for the Advanceme!zt of Science.

other countries for which time data are
a vailable.

Ironically, American women are
spending more timc than ever on house-
v.ork, but large amounts of this time
are devoted to the care and repair
of "labor-saving" appliances and to the
shopping that is an important compon-
ent of a consumptica-oriented society.
Moreover, a large chunk of many
mothers' -child care' time is spent in
chauffeuring theft children. As Alexan-
der Szalai notes: "Two marked curi-
osities of the United States data are
how little time is spent helping children
with homework and how much time is
spent transporting them."

Few studies exist of how much and
how parent-child time Is actually spent,
although sCIlle informants estimate that .
even nongainfully employed mothers
may spend as little as 15 or 20 minutes
a day In actual communication with
their preschool children and that many
children have no other daily meaningful
Contact with adults.

Fathers spend even less time with
their children. Henry B. Biller's own re-
search and his review of the few studies
that have been done indicate that the
majority of American fathers spend
little more than 10 or 15 minutes a day
in one-to-one interaction with their

tribute In any other way to the running
of the honie, and rareiy does a child
work with an adult on some project or
even observe an adult at his work (in
contrast with, say, an Israeli kibbutz,
where children not only work in the
community themselves, but also daily
see their parents and other adults en-
gaged in their regular work).

We did interview some children in
small towns and rural areas who reg-
ularly ate meals with their parents and
who helped around the home in some
way, but. the large amounts of tele-

vwing and the small amount of
time with adults seemed to prevail
everywhere.

It sfsellls fair to conclude that the
stat children in our society is
highA ,ibiguous. It is clear that the
traditional reasons for wanting children

for economic reasons or to ex-
tend the family line or, family name
ha ve all but disappeared in modern sec-
ularized sociedes.

,It ..has been argued that as children
have lbst their economic and familial
value to parents, they have become
more valued in a qualitative sense, as
they provide adults with personal ex-
periences and pleasure of a unique sort.
Evaluation of this argument requires
an understanding of some very com-
plex demographic trends as well as
weighing of what little survey data are
available on the subject.

It does seem that, there is less want-
ing of children in America, and in de-
veloped nations generally, than in the
past and that people who do want chil-
dren want fewer of them. However, we
still know very little about people's
reasons for wantingGr not wanting



Imprisoning
Ow- Children

i'ELPOG /.N. THE PLAYTIME OF OTHERS:
America's Incarcerated Children. By Keinwth IT'ooden.

74cOiaw-Ii111. ?.64 PP. 951

HA' is clearly angry al
what he found--every de,
:.zradation from solitary elle
'Moment to injections with
behavior imidifyin.f.
hut he is intereded in heing
mory than a lour .:uido
through another of Amer
ica's hells. His hook's value
lies in its examination of
causes. and luny the
,tolis of puhlic
though remote. ace related
to the defile:wing of chil-
dren in lone cell- "If ono
could scrutinize the finan-
cial structure of jhvenile
facilities %%Rh their immense
budgets and multiple insti
tutional needs. one would
find most of them riddled
with coofticts of inierest
and naked corruption. Clear-
cut examples of this inelnd,
sonw Georgia jails that hat 0
'turimkey tees and refuse to
release ehildren Until their
parents have paid thy Ioeal
sheriff room and hoard."

In another stateIllinois.
before Gov. Daniel Walker's
administration -memos
would come flown front the
governor's office command-
ing the Youth Department
to send children to select
private facilities because
their census counts were .

low. Children were herded
off like cattle to enhance
profits enjoyed by the busi-
nesS cronies of local poli-
tielanc"

Reviewed by
Colnzan McCarthy

Tbe rev:en,. r wites 1,'
ro.
torigipage.

.\ case is easily made that
America. far from doting on
its children, actually hates
them Much of this loathin !
has been institutionalized.
so that orO the oceasionallv
deranged molester on the
street or the child ahuser is
seen as dangerous. But what
of the children who art.
killed and injured twery
summer because Congress
has failed for 10 ,years to
pass a youth vamp satety
law? Or the suffering t hit-
firen of runaway fathers"
Or the children in ritual
America who must live in
shacks because the govern-
ment subsidizes housing for
thy middle class more than
for the poor?

The term "chilr1 abuse"
has a narrow legal defini-
Hon. but for the victimized
child it. ol a tters little
whether I, is brutalized
directly by a crazed adult
or obliquely by a political
system that treats him as
wort idess.

It is hard to get reporte;-s
to examine the methods b!.
which poilticians. business
interests, bureaucracies and
the rom-tR

1 TIE CflILD MAUREAM11\11'
(1.10)

ruE W.A.";11INCTIIN posT
B 6 ,.. 30. 06

Book Worhl

Wooden knows something
about children on whom the

ools ;live up and who
int.n to Vi)l('O'(' iii a mov-
ing ao.ount of his own boy-
hood. he tells of teachers
dismissing him as -dumb
and slow.'' Ile turned to
vandalism, and only after
the Army took a chance on
himhe was a library assist-
ant did he go back to
school. The sante high school
that once gave him an IQ
rating of 78 hired him years
later to teach.

To correct some of the
abuses now suffered by im
prisoned children, Woo-'-n
asks tha Congress ercal:
"National Child
i.inforcement Agency
a "National Suicide 1
lion Act for hichect
Youth" and that 11.; co,
esttblish a "Bill
for Children." Wooden !s
sane and compassiottaty
advancing smell idi,as. ;Jo:.
he is up against :1
that is part of to-
that institution:1W, hatred
f!,r children. IL i. ;appy to
sptnd $21 hillico an the B-I
bomber but only provides
13 million a year for the

National Bight to Read pro!
'gram.

Wooden call write that
"unless tv- take drastic and
50ld stops to improve the
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CHILDREN unhinged. wrecked - and a victim.
ier past was filled with troubles. She

drank and seemed to have little %vill
to fend off men. Her apartment was a

Continued From B-I r:imeed horror roaches in he ice-
box. urinesoaked sheets in pies on
the floor, broken glass everywhere.ed into my school now and then, when Lennie, 9 years old, fragile, over-1 could persuade his mother to let whelmingly lucid, wandered around.him come or when she needed us to missing nothing, watching his motherbabysit The spirit had gone limp in destroy herself. His brother, brainhim and fram his eves shone a fabri- damaged, a hulloog e vearoldcation of life
overweiOtt. St11111bling. voiCC'SS.One' morning, one of our workers 1,11aircoeu aoout the rooms. Once, hetold me his mother had sold him to a nearly drowned in a tub filled withwoman she met in a clinic. I bounded

i1%)
1litoy wate. Twice. Carita set fire toup to Tommy's flat and found him her bed. and twice Lennie called thethere with his mother and a strange Fire Department.couple 'rhe woman had Toriiiiiy in Agencies came and agencies went.her arms. His mother sat by the Men with serious intentions appear-stove.] asked if she had sold him. ed, judged what they, saw as horren-She said no: She had given him to dous and did nothing. One fellowthose people. How much, I asked, did gave her a month to improve her lot.yoU get? She said, I did not sell get to Alcoholics Anonymous andhim." straighten up her flat, hut I told himI went back my school and asked she never would be able to do it, andthe workers for more information, indeed she didn't.She was paid $800 for him, they told 1 said if Carita wanted to go to hellme. I phoned a friend in a child-care that was her business: it was ouragency and asked what I ought to do.. business to save Lennie. But every-] phoned Tommy's mother's social thing was covered with a hushed kindworker and asked her to come up to of good manners. (" Carita's privacytalk to all a us My (;od. I thought, must he protected," a good lady toldyou simply cannot sell a child. me.) I knew it was going to be impos-The social worker investigated and sible to do anything. It was as if Imade calls here and there, and by the stood on board a ship and deliberatedend of the day sonic agreement had with the captain if we ought to throwbeen reached:that 'the prospective a life iacket to a drowning child be-parents io the clinic and Tommy's fore we got his mother's permission,mother would meet the next day with

the Bureau of Child Welfare. They Lennie hung on. I picked him up in
the mornings to take him to school.never did. Tommy. mother and cou-

ple vanished. His little body and spirit were large
I saw Tommy some months after- enough at that moment to store away

ward with his natural mother. I the nightmares in some corner of his
asked her where he lived. She said in mind. In a week, though, he began to
Brooklyn. I lookeci in Tommy's eyes. fly into rages, run away from school,

sulk, make up tales, refuse to doHe was dead.
Recently I heard that she had had class work and weep when I had to

another child and sold it on her first return him home. By then, Carita had
day home from the hospital. a new gentleMan caller. (One day,

Lennie saw a stranger rape his moth-
Why did I have to go through such er. 1 Lennie spent the hours away

trouble to get little Tommy out of the from school on the stoop of his apart-
clutches of his mother and those ment house in the midst of one of the
buyers ? My effort to become worst heroin quarters of the city.
Tommy's surrogate will was a fail- Finally, after months of hassling, he
ure. I had no power. I had no proof. -s made the ward of a good woman
The social worker seemed bland, with a house on Staten Island. It took
bored and so fearful of hurting peo- four years to get him there. Carita
ple'S feelings that from the beginning once said to me. "1 love him so, but,
I knew Tommy was going to be sold Ned, 1 don't know what to .do. Ilelp
and there was nothing I could do nie, Ned." I could not. No one could.
about it. A few days ago, I discovered that

Lennie must now leave his foster
home. He will be sent to a therapeu-

Carita loves Lennie. I do not know tic school in the country. The past
many mothers who can say, as she has taken its vengeance on him. He is
does, with such depth of feeling. "I still a Vibrant child. but the fabric
love my son." She would willingly within him is crumbling. The foster
give him all that is good, but she is care he received was absurd from

60

9 8



the beginning- Ilk father whom he
sees twice a year will not free him for
adoption. His surregate will to live
has not been heard. Thus, the agen
cies and schools responsible for him
will have to share the burden of
Lennie's fate.

I know that what I have reported,
even though I have seen it all hap-
pen. will be criticized as being
gloomy, as casting doubt on an entire
community's ability to care for its'
children. It think that such a
criticism is in part justifir,d. I am
gloomy. I do criticize the people of
the community as much as I criticize

attack. I think the law, the
church, the government on every
level, in their indifference to this
slaughter of the innocent.

Stella is 3 and nearly mute. There
is nothing clinically wrong with her.
She merely does not know vet how to
talk. (Often, the first faculty that has
been stricken in the children we inert
in our school is their ability to speak.
It is usually diagnosed as a speech
defect, but inost often I'have found it
to be simply the resUlt of hearing bad
English, listening to nothing but tele-
vision and being.spoken to hardly at
all.)

Stella's mother stands in the door-
way of.her apartment like a chained
totem. Stella smiles a mute smile
when I see her in the morning, jumps
up a little and runs toward ine. She
looks at nothing, recognizes nothing.
She has no notion of what to do with
toys, blocks. crayons, scissors.

She loves to play with Link, a boy
of 3, who, like Stella, has developed
over the months, since he has been
coming to my I:beration camp, from
a screaming, weeping mess into a
beautiful little boy, stricken but fight-
ing to know his world Stella, mute,

awash with nerves and chaos.

I.ink's mother, like Stella's, is a
woman of intense unhappiness. Her
life, her children, her flat, all are in a
state of rigbr mortis. Nothing
changes from day to day: her eyes
grow duller and duller; she never
laughs, and the children take on her
morbidity.

I do not doubt that the mothers I
write about love their children. Yet it
is a love that lacks patience, under-
standing. science. I love flowers. I do
not think .any sight in this .world de-
lights me more than a crocus. But the
intensity of my lole does not qualify
me to become a curator in the Brook-
lyn Botaoic Gardens- i have not
whit mf. knowledge of how to preveiii
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blight, how to stem a ravaging weed.
Nor do I know the difference between
a rare tropical plant and poison ivy. I
have a brainless love of flowers, as
Stella's mother and Link's have a
brainless love for their children.

Stella is a victim, as a flower might
be., and her future lies in her moth-
er's power over her. It is absolute
power.

Nate rules his household with irre-
pressible violence. His five children
are all broken figures; products of
their parents' tragic battles that rage
day and night. The household
reverberates with barrenness:
broken furniture, a refrigLvator that
'does not work and a bert.v.rk te.levi-
sion set

Bennie, at S. is so dirty that when I
lift him onto my shoulders dirrflakes
off his wrists and neck. None of ,the
children can yet speak one cleai: sen-
tence. (Their ages arc 1 to II.) Wel-
fare evicted them from their flat.
Now they are living in a hotel down-
town until they are moved into a
housing project. It will be the same
there, one house of torment to aur,th-
er. The dirt will thicken on Bennie's
neck and wrists, and in some wr.y it
will penetrate his spirit. One day, he
will explode, do violence to himself,
or to another, and the headlong
plunge toward death will be over.

Daniel, now 19, came to my school
when it first opened. He wqs 9 then. A
year ago, I saw him in a doorway on
128th Street. I had remembered him
as one of the loveliest kids on the
block. He had a special kind of hilar-
ity about him, a clean, direct pres-
ence. But when I said hello he looked
at me, eyes and body in an embat-
tled, razor-sharp fury. I walked down
the street and turned once toward
him, and he heaved a Coke bottle at
me. I ducked. He missed me by an
inch. I've not seen him since.

I seek in my work the power of the
surrogate will. Mute Stella, Lennie,
Link, Tommy and others I've known
would bave survived had some law
imposed healing in time. (Am I say-
ing these Lhildren are lost think
am.) The space...that lies between a
court's or an.agency's awareness of a
child's agony and the removal of that
child from the locus of destructitin is
often the space in which the fiiial
sickness takes over with such intensi-
ty that no matter what happens later
the game for that child is up.

What can I suggest as solutions to

tlo: calamities mentioned here? Is it,
first. perhaps a problem of literacy

nnt merely the ability to read and
write but t Ic ability to read one's

'own place in time' The ability to see
what is happening around one's fami
ly, within the home, in the titreets. I
must find,a way to teach the oppress-
ed'.nian and woman how to decipher
the oppressing world so that they can
wage war agairW it.

What I seek is a revolutionary liter-
acy. Might not a massive effort by
the state and city to invade the
streets with 24 hour centers of heal-
ing a beginning toward this new
awareness of life ? I think of store-
fronts where parents could get quick
help in problems of nutrition, rashes,
earaches, bruises, colds all those
debilitating crises that can, it' never
seen to. infect a child's growth; li-
braries and minischools where peo-
ple could come to read, talk, draw,
even watch television, where the op-
pressed could begin to come into
contact with the bounty not the
debris -- of the world. I think of all
the space that goes to waste in Har-
lem.

I think of the block, how it could he
such a force for change. If-there were
some folk on the block who could
organize a kind of court where trou-
bled parents could conic and seek
help, then perhaps the sense of alien-
ation that Carita feels might burn
into a sense of hope.

But, in this land, such an act of
communal ardor is hard to achieve.
In China, where I visited m 1973. it
has been achieved, but here in our
community where everyone seems to
know everyone's business, where not
a sparrow which falls or a child who
dies goes unrecorded in someone's
memory, there is a vast silence, a
reticence that allows things to pro-

ceed on their deadly course with
hardly a sigh to note the carnage.

Would it be Possible for the Rocke-
feller Foundation and the Ford Foun-
dation together to build a community
of healing in Harlem. with a staff of
doctOrs, nutritioniSts, teachers.
psychiatrists, ministers (if they were
needed), lawyers, judges, scientists
who WII LI give their time to discov-
ering if creating a revolution-
ary l,a

But such a community of healing
must have behind it some clout so
that. as I.have mentioned before, if

it will he made(7anta refuses to vo.
clear to her that Lennie must or he
will he hauled off, now or later,
youn or old. in a cheap coffin, per-
fectly dressed, to a grave in an earth
that nourished the evils that killed
him.
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. THV, PI1ENOMENON OV C1111,1) MAIIMATMENT (1.1.2.)

Medical Care Lacking
For Children of Poor

UniteciPres,Anwmalimal

Nearly half the children
of poor families need medi-
cal care but most are
denied even the free physi-
cal exams provided by law,
according to a congression-
al staff report prepared for
a House investigations :Alb-
committee.

The report, made public
yesterday, said the states
provided the required
examinations for only 1.9
out of 12.8 million needy
children in the fiscal year
that ended June 30.

Even among those found
to need treatment, the re-
port said, 39.6 percent or
340,000 children were not
treated.

OF 1.9 MILLION children
examined in fiscal 1975, 45.1
percent needed medical
treatment of some kind, it
said.

From this finding, it esti-
mated that about 5.8 million
of the eligible 12.8 million
children need medical aid.

It estimated that 12 per-
cent (1.5 million) of the 5.8
million have vision prob-
lems, 5.1 percent (650,000)
have hearing problems and
4 percent (510,000) have
iron-deficiency anemia.

THE SUBCOMMITTEE
is examining state compli-
ance with a 1967 federal law
which requires them to pro-
vide free health services for
children of families with in-
comes at or below the
officially-designated
poverty level.

Congress has accused the
Department of Health,
Education and Welfare of
failing to enforce the law,
which was designed to cut
the taxpayer cost of medi-
cal welfare services to
needy adults .

The Washington Star, October 12, 1975
Reprinted by Permission of United Press International
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I . THE Li1ENOMEON OF CHILD MALTREATMENT (I - 13)

Substandard Homes for Problem Cases

Shipping Children South
DETROIT (1.1131)

States with fat welfare
budgets are shipping un-
wanted problem children by
the hundreds to expensive
but substandard commer-
cial homes in Texas, the De-
troit News said today.

The News said welfare
records show such states as
Michigan, Illinois and
Louisiana have sent enm-
tionally disturbed young-
sters tp private Texas cen-
ters accused of child
beating, inadequate health
care and other abuses.

"AS A RESULT," the
newspaper said in a copy-
righted story, "the Justice
Department has joined in a
class-action suit specifical-
ly charging that 26 of the
private centers in Texas
have been violating the con-
stitutional rights of Louisi-
ana children.who have been
'forced to undergo exces-
sive sedation and subjected
to mechanical restraints,
prolonged isolation and
corporal punishment.'

"Among the 150 so-called
treatment centers licensed
by Texas authorities are
those that have reaped an
estimated S8 million from
the state of Illinois and
more than $3.5 million a
year from the state of
Louisiana in the interstate
shipment of more than 1,500
children, some of them
under 10 years old."

In the report from Austin,
Tex., News investigative re-
porter Seth Kantor said the
Justice Department and a
civil rights lawyer have
also sued one such Texas
institution, the Summit
Oaks Achievement Center,
Inc.

"Michigan is paying up to
S57 a day $20,800 a year

per child at Summit
Oaks, where 'bad' children
are belt-whipped and the

-good ones are given 12-
gauge shotguns and high-
powered rifles to stalk
game in the piney woods of
East Texas," Kantor said.

Kantor quoted Summit
Oaks' co-owner Calvin
Jackson as saying the suit,
which would force states to
bring their children home

'from the Texas centers, is
"unfair" and "like bringing
a bunch of preachers into
court."

But, Kantor said, Jack-

son feels federal courts
eventually will order states
to give emotionally troubled
youngsters local care, and
Ile plans a counter-strategy
of establishing Summit
Oaks franchises in other
states "like a Colonel Sand-
ers fried chicken opera-
tion."

"The way I see it," Kan-,
tor quoted Jackson as
saying, "I would be sort of
the Colonel Sanders of the
children's treatment cen-
ters. My people are going to
fry it in my batter or not fry
it at all."

KANTOR said commer-
cial child care centers have
sprung up as a multimillion
dollar industry in Texas be-
cause the state has few
laws on the subject and
flimsy licensing require-
ments.

He quoted Texas Atty.
Gen. John L. Hill as saying
medical regulations in the
centers are "highly inade-
quate."

Kantor said some institu-
tions also flunked fire and
sanitary inspections, and
others had been accused of
taming violent children
with heavy drug doses. FeW
of the homes measure up tn
child-care standards requir-
ed by law in the childrens'
home states, Kantor said.

The Washington Star, June 15, 1975
Reprinted by Permission of United Press International
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I . THE PHENOMENON OF MELD MALTREATMENT' (I .14)

Ellen Goodman

Child-Snatching
BOSTON Usually, the cases are

lessdramatic. They rarely involve a
spec:ling car and a captured gun. or
prii.",,te planes waiting at a New York
airport. Usually they don't make the
evening news or page one of the mor-
ning papers.

Ustm Ily the cast of characters isn t
as rich or Fenn %VD ed as Pittsburth mi
tionaire Seward Prosser Alellon and
his ex.wife Karen Boyd Alellon.

But aside from the notoriety that
surrounded the grubby abduction of
two frightened Huth girls in front of a
two.family house in Brooklyn, the
event was almost common.:

It iS a tactic used with appalling fre-
quency in vicious custody battles all
over the country. It's called: Take th,!
Children and Run.

It's happened now twice to the
Ion children, ages 5 and 7. The first
time it was their mother who snatched
them while they were visiting and took
them on a four.month journey through
14 hotels, under nine different pseudo-
nyms. The second time it was their fa.

ther or. rather. their father's hired
men who posed as FBI agents and car .
ried them back again.

But the -game" is played by others.
As the number of divorces increase. sq
do the number of vigilante parents
who arc taking the custody thws mi
their own hands. Anil some groups CA.
Ornate that 100.000 child-snatchings oc!
curred last year alone.

The vietimized parentone Wha
doesn't know where Ilk or her child. is
is almost helpless, According to a
Washington.inised group. Children's
Rights, Inc., which handles dozens of
these calls every month, the victimized
parent gets little support from the po.
lice "They consider it a domestic ma,:
ter. They say, *We don't want to get iu .
volved in family problems, " says the
group's Arnold Miller, who hasn't seen
his own 6.year-old son in a year. -

The FBI is no help either, althoUgh
most of the children are taken acriass
state lines. It's "out of their jurisdic-
tion," because parents are specifically.
exempt from the federal kidnapPing
statutes. The parent who "steals" 'his
child can't be 'accused of kidnapping.

On the other hand, the parent who
abducts his or her children can often
gain legal custody of them in another
tate. In the confusion of custody laws

that change at the borders of states as
it they were ancient principalities, a
parent can comparison shop until he.
or she finds the best deal.

There are at least two ways In re.
duve the attractiveness of this self-bolo
tactic. The first is to make parents le.
gaily liable for prosecution if they kid-
nap their own kids.

A bill sponsored by flep. Charles .E.
Bennett (I)-F1a4,. which has been Ian .
guishing in the House for three years,
would remove the exemption of bar--
ents from the kidnapping statutes an4
would punish them with a $1,000 fine
or a year in jail, or both.

It would make federal filesindud.
ing Social Security information, Inter-
nal Revenue returns and prison rec..
ordsavailable to police searching for,
the abducting parent.

Another help would be the adoption
of the Uniform Child Custody Act,
which is currently used by seveh"
states. ,This act standardizes custody:
guidelines and insures jurisdictio.tr
rights. A parent who was unhappy
ivith a decision would have to alai-
lenge it in the home state instead'ot
simply trying another.

65
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The Washington Post
March 26, 1976
Reprinted by permission.

The point is the children, the shut,
ficceries ;h- .;,rents' game Plan.
rhe :\lel'on children are only tw9 of
'^lis of thousands. Child.suatching may

-n Lunily mattvr." but parents don't
own their vhildryn. their childreti'S
rights, lives or feelings.

\Ve pintect children from other
kinds of parental abusebattering,
neglect, sexual mistreatment. This casi
has dramatized another need. We have
an equal obligation to protect children
from being rustled like cattle back and7
forth across.the borders. . ,

1976. The Boston Globe Comtism,/
Washington Post Writers Grouts
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II. The NATURE of CHILD MALTREATMENT

--- What Is It Like?
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.UNIT II. 11M NATURE OF CHILD MALTREATMENT

Instructional Objective for Unit II

THE STUDENT WILL BE ABLE TO DISTINGUISH TIM NATURE OF CHILD MALTREATMENT

FROM ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY.

Generalizations for Unit II

A. Child maltreatment is described as acts of physical abuse and/or

neglect and acts of psychological abuse and/or neglect on the part of

a caretaker.

B. Child maltreatment is manifest in physical and psychological damage

in the child.

C. Child maltreatment is distinguishable from acceptable or usual child-

:rearing practices in society today.

Performance Objectives for Unit II

STATE the federal definition of child maltreatment.

2. IDENTIFY the caretaker.

3. DESCRIBE tipical acts of physical and psychological abuse.

4. DESCRIBE typical acts of psychological abuse without physical abuse.

5. DESCRIBE typical acts of physical and psychological neglect.

6. DESCRIBE typical manifestations of physical abuse and neglect in

the child.

7. DESCRIBE typical manifestations ofpsychological abuse and neglect

in the child.

8. LIST characteristics of acceptable child-rearing practices today.

9. LIST characteristics of child'maltreatment today.

10. COMPARE child maltreatment with acceptable child-rearing practices.
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UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to distinguish the nature of child maltreatment from

acceptable or usual child-rearing practices in society today.

Performance Objectives for Generalization A

1. STATE the federal definition of child maltr::.ALment.

2. IDENTIFY the caretaker.

3. DESCRIBE typical acts of physical and psychological abuse.

4. DESCRIBE typical acts of psychological abuse without physical abuse.

5. DESCRIBE typical acts of physical and psychcloical neglect.

Generalizatign A

CHILD MALTREATMENT IS DESCRIBED AS ACTS OF PHYSICAL ABUSE OR NEGLECT

AND ACTS OF PSYCHOLOGICAL ABUSE OR NEGLECT ON THE PART OF A CARETAKER.

Sample Content

1. Federal definition of child maltreatment

2. Identity of the caretaker

3. Typical.acts of physical and psychological abuse

4. Typical acts of physical and psychological neglect which may

result in damage to the child

5. Typical acts of psychological abuse and/or neglect Oithout

physical abuse and/or neglect) which may result in damage to

the child
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Suggested Classroom Activities and Procedures for Performance Objectives

1 and 2

I. Start with a review of UNIT I. TEE PHENOMENON OF CHILD MALTREATMENT,

Generalization B Sample Content 1 through 4.

2. Clarify student understanding of the Definition of Terms (II.1).

3. Introduce Generalization II A and write on board for students.

4. Show Definition of Child Maltreatment, Transparency 5, as defined by

the Child Abuse Prevention and Treatment Act of 1974. (For further

in-depth study of child maltreatment law, see V D.)

5. Discuss what is meant by "the caretaker." Show Identity of the Caretaker,

Transparency 6.

6. Explain the identity of the caretaker in terms of III C.

7. Students may:

. Research and report in class the Maryland State definitions of child

abuse and child neglect.

. Research and report in class the Montgomery County definitions of child

abuse and child neglect.

.ReSearch and write a brief paper on the statistical evidence of child

maltreatrnenL in society today.

.Research and write a brief paper on the sociological evidence of child

maltreatment in society today.

8. Conclude with assessment measures for Performance Objectives 1 and 2.

Suggested Classroom Activities and Procedures for Performance Objectives 3, 4

and 5

1. Restate Generalization II A and write on board for students.

9 Clarify the terms "abuse" and "neglect" in terms of "acts of commission"

and "acts of omission."

3. Refer students to Definition of Terms (II.1).
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13. "Beaten, they can't fight back" (II.13)

14. "Mother talks of horror, seeking aid".(II.14)

15. "Law broadened to aid battered" (II.15)

16. "Case History"; "Case History" (II.16)

17. "Don't Shake the Baby" (II.17)

18. "Counter-Culture Kids" (II.18)

19. "Child Care in America" (II.19)

20. "Man's Problem: Learning to Be A Better Parent (II.20)

21. Classroom learning c.enter for child maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

5. Definition of Child Maltreatment

6. Identity of the Caretaker

7. Typical Acts of Physical and Psychological Abuse

8. ,ypical Acts of Psychological Abuse Without Physical Abuse

9. Typical Acts of Physical and Psychological Neglect

10. Characteristics of Child Maltreatment

11. Typical Manifestations of Physical Abuse and Neglect in the Child (a and b)

12. Typical Manifestations of Psychological Abuse and Neglect in the Child

(a and b)

Slides (Series 1 through 10)

A color slide suies of photographed examples of child maltreatment is in

preparation.
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Cipher in the Snow This dramatization of psychological abuse is based

on the true story of a boy who no one thought was important until his

sudden death one snowy morning. The story on which the film was based

won first-place award in the N.E.A. Teachers Writing Contest.

Brigham Young University 1973 16mm color 23 min. MCPS Film

Library #6571

Growth Failure and Maternal Deprivation This film shows physical

and mental retardation in young children which may often result from

lack of parental attention, especially from the mother. Two children,

one thirteen months old and one almost four years old are shown as

examples of failure-to-thrive. The circumstances under which these

children lived and those aspects of the mother-child relationship

thought to be responsible for their failure to grow -and develop

normally are discussed.

McGraw Hill 1966 16mm black/white 28 min. MCPS Film Library #4218

12
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TUE NATURE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (II.1)

- 3: of or relating to the body

- 1: b: MENTAL

1. Physical adj.

2. Psychological adj.

3. Abuse vt.

Abuse n.

- 1: to attack in words 4: to use so as
to injure or damage

- 4: abusive language 5: physical mal-
treatment

4. Neglect vt. - 1:

5. Damage n. - 1:

6. Injure vt. la:

7. Paramour n.

*Webster's New Collegiate Dictionary, 1974.
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to give little attention or respect
to: DISREGARD 2: to leave undone
or unattended to especially through
carelessness

loss or harm resulting from injury
to the person SYN: injury

to inflict bodily harm b: to

impair the soundness of

an illicit lover



(Transparency 5)

THE NATURE OF CHILD MALTREATMENT

*DEFINITION OF CHILD MALTREATMENT (II.2)

The Child Abuse Prevention and Treatment Act of 1974 (P L. 93--247) defines
child abuse and neglect as

PHYSICAL OR MENTAL INJURY, SEXUAL ABUSE, NEGLIGENT
TREATMENT OR MALTREATMENT OF A CHILD UNDER THE AGE-OF
EIGHTEEN BY A PERSON WHO IS RESPONSIBLE FOR THE CHILD'S
WELFARE UNDER CIRCUMSTANCES WHICH INDICATE THAT THE CHILD'S
HEALTH OR WELFARE IS HARMED OR THREATENED

*DHEW Publication No. (OHD) 74-4, p.1
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ABUSE,

'(Transparency 6)

THE NATURE OF CHILD MALTREATMENT

*IDENTITY OF THE CARETAKER (II,3)

--Natural parent

Adoptive parent

Step parent

Foster parent

Sibling

Parent's paramoUr

Relative

Babysitter

Staff of institution

Teacher

Other or unknown

THE CHILD

NEGLEC T

*From the National Standard Form-0023, Children's Division
The American Humane Association, Denver, Colorado
Reprinted by permission



(Transparency 7)

THE NATURE OF CHILD MALTREATMENT

TYPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL ABUSE (HA)

Burning, scalding or branding

Shaking

Biting

Kicking

Beating with hands

Beating with instruments

Exposing to elements

LoCking out

Locking in or tying

Poisoning

Shooting

Drowning

Strangling or suffocating

Sexually abusing

Dismembering

Exploiting

Abandoning
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(Transparency 8)

TET NATURE OF CHILD MALTREATMENT

TYPICAL ACTS OF PSYCHOLOGICAL ABUSE AND/OR NEGLECT (WITHOUT PHYSICAL ABUSE

AND/OR NEGLECT) WHICH MAY RESULT IN DAMAGE TO TET CHILD (II.5)

Unrealistic demands or pressures

Unequal sibling treatment

Consistently negative responses

Threats of extreme physical injury

Threats to withdraw love

Undermining self-esteem

Actively ignoring

Threats to abandon

Others

129
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(Transparency 9)

THE NATURE OF CHILD MALTREATMENT

TYPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL NEGLECT WHICH MAY

RESULT IN DAMAGE TO THE CHILD (II.6)

Failure to provide life-sustaining nutrition

Failure toyrovide adequate medical care

Failure to provide necessary clothing

Failure to provide minimal shelter

Neglect of educational needs

Inadequate safety precautions

Drug addiction or alcoholism during and after pregnancy

Exposure to immoral conduct

Gross indifference or lack of concern

Absence or withdrawal of love

Intermittent or prolonged physical absence

Unequal sibling treatment

Others

130
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(Transparency 10)

THE NA URE OF CHILD MALTREATMENT

CHARACTERISTICS )F CHILD MALTREAIMENT TODAY (II.7)

Tends to increase in severity and frequenty

Often focusses upLn one child at a time

Inappropriate ..to- the developmental age of the child

Inappropriate fot the occasion or circumstance

Disregards the r'.ysical and psychological (emotional) needs

f the child

RESULTS IN DAMN1E TC THE CHILD
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(Transparency 11 a and b)

THE NATURE OF CHILD MALTREATMENT

*TYPICAL MANIFESTATIONS OF PHYSICAL ABUSE AND NEGLECT IN THE CHILD (11.8)

Abrasions

Contusions

Sprains, dislocations

Malnutrition

Ill kempt

Filthy

Improperly clothed for weather conditions

Growth retardation

Lacerations

Congenital drug addiction

Failure-to-thrive

Whiplash

Evidences of medical neglect

Brain damage

Bone fractures

Internal injuries

Subdural hematoma or hemorrhage

Dismemberment

Absence of clothing

Bruises, burns, welts

*NOTE: Similar manifestations may arise from other causes.
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(Transparency 12 a and b)

THE NATURE OF CHILD MALTREATMENT

*TYPICAL MANIFESTATIONS OF PSYCHOLOGICAL ABUSE AND NEGLECT IN THE CHILD (II.9)

Disturbed eating habits, e.g., irregular, too much, too little

Nighbmares

Bedwetting, soiling

Extreme passivity

Extreme agre'ssiveness

Antisocial behavior, e.g., stealing, fire-setting, addiction, violence

Apathy or withdrawal

Infantile behavior, e.g., infantile speech, thumbsucking

Stuttering

Loss of speech

Growth retardation

Mental retardation

Academic failure

Temper tantrums

Social retardation

Delayed motor development

Hypersensitivity (auditory and/or visual)

Sadomasochistic behavior

Failure-to-thrive

Abnormal fears

*NOTE: Similar manifestations may arise from other causes.

133
96



THE N.ATURE 01. CHILD MALTREATKENT 01.10)

Signs of Trouble Preceded Death of B 4oy,
By Elizabeth Becker

..v,sh,rwon Poct Stmt Wro.,

The week before 4.year-old
Shawn Abbey was killed, a
school nurse had treated
bruises all over his body and
strongly suspected that his
was a case of child ahuse.
During that week his mother
took an uncommon four-day
absence from work. Relatives
were barred from Shawn's
apartment at gunpoint by his
mother's boyfriend and wigh-
bors heard frequent cries and
pleadings from a woman and
child in that hith-lloor
apartment in City Line
Towers just across the
Dist net line in Sint land

Nearly everyone associated
with them appeared to believe
that there was senous trouble
betwmm Glemla Abbey. her
soil Shawn and her boyfriend
Michael Leonard but before
they could move to help out,
the boy was dmd. no Friday a
bloated body weighed clown by
concrete blocks was fished out

On Tuesday, while she was
directing the volunteer search
around the apartment
building at 3901 Suitland Rd.,
D.C. city councilwoman Willie
Hardy was told by neighbors
that they had heard cries from
a woman and child in the
Abbey apartment the week
before but no one had reported
it to the police.

"Most of them told us of
screaming and beatings, even
people who had known the
family for some time," Mrs.
HardY said. "They also said
that tbe mOther had told them
of herfear for her boy."

A middle child in a family of
twelve, Glenda Abbey met
with her sisters often but that
last ,week before Shawn's
death she didn't appear when
two sisters came to call.
Instead, Leonard answered

.the door and refused to let
that'll, pointing a gun at one
ot the sisters, Marcella
Richardson, when she tried to
come in that last Saturday.

"She tried to leave him,..but
Glenda Abbey said he tied her
down on the bed and sliced her
thighs and arms with razor
bla,les," an elder sister,
Alvina Moore, said.

.tt

GLENDA ABBEY
well liked"

of the Potomac River and
alemit led as Shawn Abbey.
Ilis mother. Ablie. 23. and
Leonard have iWerl charged
with Shown's murder.

"You can't beghi to un-
dirst and what Shawn's ease
has done to us." said Austine

A Catholic family that has
lived in the District for three
generations, the Abbeys say
they are a close-knit family
that cherishes children. There
are 36 grandchildren' and
great-grandchildren living in
the area. A woman who
worked with Glenda Abbey at
Washington's Unhed Planning
Organization said Miss Abbey
took part in many of the
family outings at Ft.
Washington Park where the
family brought buckets of
fried chicken, potato salad,
cases of soda but no liquor -
"liquor was never put down in
their mother's house."

"She was really just star-
t ing to get it together. She had
entirely too much going for
her to do something like that,"
said her brother Jose Abbey.
She is a beautiful per-
son...when I was in Vietnam
there wasn't one mail call that
I didn't receive a letter from
her.

Educated in District public
schools, Girnda Abbey has
been working as a "girl
Friday" a.t IMO for four

Fowler, director of the
Anacostia Pre.Sehool
program where Shawn was
enrolkd, ''We only knew him
for a short time but he was a
very articulate child, ex-
tremely bright, and he loved
school,"

A week ago Tht:-.day.
Shawn came to school with
two black eyes and bruises all
over his body after a six-day
absenee. Ile "wdiddn't let his
teacher out of his sight" and
clung to her skirts when she
escorted him to the health
office where a nurse examined
him and asked lmw he had
been hurt, Mrs. Fowler said

-Ile gave us two or tH.ce
stories the nurse couldn't.
shake the truth froin him --
and he had to stay out of
school because he had two
black eyes." Mrs FinvIer
said. -Ile wanted to come
back. We told the gent It Ian
who picked him up we %%(,ald
follow up the.next day but the
next Morning we got a call

SHAWN ABBEY
...found in river

that Shawn had a fever and
wouldn't be coming in."

When school off k.iais called
the D.C. police youth dive:ion
on Monday with information
on Shawn. they were told to
contact Ihe missing person
hin-cou

See ABBEY, 135, Col.1

years. She coordinated fund
raising events, including a
clothing drive she directed
during her free-time, and was
named first runner-up in a
Miss UPOteauty contest.

"She was very. dependable.
She'd only be absent if Shawn
was sick or she was sick," said
Yvonne Better, the coworker.
"She was really well-
liked...she'd bring in big bowls
of potato salad to work...that's

why the whole staff showed up
at the courthouse" for her
bond hearing last week.

Coworkers and the family
knew that Glenda was having
problems with her boyfriend
and for almost two years
Shawn had been living with
Glenda Abbey's sister,
Patheresa Lewis, about the
same time period that Ilenda
had been with Leonard. Five
weeks ago the boy moved in
with his mother and her
boyfriend.

"Glenda always promm
for Shawn, she look good care
of him and he got on perfectly
with his cousins," said Mrs.
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Lewis "Normally most k ds
have to wait for Christmas .or
presenk but Glenda got 17,m
e very t h ing he saw on
television. Each year she& ve
him a big birthday party u .th
40 or 50 children."

It was this affection that ! er
brother Jose believes wat a
deep problem: "There wa a
lot of jealousy involved
Glenda was showing loom ch
favor to her son and lot
enough to Mike."

The Washington Post
October 26, 1975
Repri nted by
Permission



Roys Takeri
rom Home

A fte rBea ling
An 8-year-old Prince

George's Imy and his-.0-year-
old hrot her have been re-
moved from their home af-
ter the boys were appar-
ently beaten with a beltand
extension cord, .police re-
ported.

Police said the two Sea-
brook boys were temporar-
ily placed in foster care af-
ter appearing at school with
severe slash marks. The
older boy had'28 marks and
the younger had 50, the po-
lice said.

The abrasions were re-
ported to police by the boys'
elementary school principal.
Cinder Maryland law. educa-
tors. social workers. and
health practitioners must re-
port to police any case of
suspected child abuse. The
law grants immunity from
liahlility to those who report
suth eases. even if no abuse
can be proved.

Private citizens who be-
lieve a child i.s being abused
may also t I police or social
services a;Jout the problem
without fear aif lawsuit, ae-
cording to Maryland law.

'ME NATURE Oks CHILD MALTREATMENT (II.11)
The Washington Post, February 23

The Washington Post 1976
April 3, 1976

Boy Spurned
1.0NDON-.Spurned by his

mother a nd stepfather in
Israel. a 12-year-ohl English
loy returned to Britain for
tidoption hy mi uncle.

Lee Horrett. 12. had
plaintively asked. "Why doiis
nobody want me?" when he
was left to lend for himself
after arriving in Israel Sun-
day to he reunited with his
motheif,who had remarried
there His father left her
before he was born. The boy
had been living with his
grandmother,

His stepfather. engineer
David Bromand; 39, met him
at Israel's Lod Airport.

I pushed some money down his
shirt and, according to wit-
nesses. said. ,"I don't want
you. I'm not interested in
you."

The boy's mother. Angela.
said, -He has got toga home
1Ic must go hack. My husband
will not allow Lee to stay
here." The grandmother had
paid the one-way ticket to
Israel because the boy pined
for his mother.

Reprinted by permission of
The Washin tgr).

1

ClitadZe ath
dratvuntantlOyears

A 24-year-old former police
cadet and security guard was
given a 10-year prison term
yesterday for child abuse and
second-degree murder in the
beating death of his girl friend's
4-year-old son Deeember 20.

William D. Dove 3d, of the
100 block South Catherine
street, admitted causing the
death of Darryl Richards, of the
300 block McMechen street,
whom he was babysitting.at the_
time the bay nraileaten with a
belt and7.6-Ciiiia-in intestinal
perforitien.

Dove expressed his -grief
over the death of the victim am!
said. "If read give mylife in i

exchange-:fq ros,_f .w.ou1a-16 i
so "

Pos t
Judge SólogisnUiss replied

that he was ":.rry that mil be
arranged. .itt:4;:, Liss said he
did not ly!!;,,r.-1.1-tat Dove is vi-
cious but t :.:.I. ITT: IF need of
psychiatis!,- :..:.i'io.:iit

Nei' ."'.;t------r' t 1:e .prose c a.
i tor, tc' : it rr:Ir! that Dove
was i.,it.: .,ittl:4: f::: his gin
friend, who ...docks in the main
Post Office, at 11.30 P.M. whent

See COURT, a, Col. 1 1

-

Inifunt, 2,
DiesSitier
Is Held

.%,1). no)
Tunney !.:11..1.ffit Hanks, 2, who
,-101erod Huird.olv.:ree
Vett. 1.1 When Ile all egedly w as
placed in a bathtub of scald
ing water. died Saturday of
cunipliu:it june. from the
ries. police said Monday.

aid the child alleg-
edly load been beaten with a
belt as nunishment.for unroll-
ing toilet paper, and then was
placed in thy hot water after
soiling bk naalF4.

The inothcr had lett
hint with a friend, who in .turn
had left him with a lti:year-old
'until for the afternoon. ay-
cording to police. The Ift.year-
old baby sitter was charged
with felonious aNsto till and re
leased in custo<0 of hill Par
cots pending an .1pril I hear
Mg in juvenile court.

Reprinted by permission of
The Associated Press

he discovered that the boy had
wet the bed.

The boy was ordered to the
bathroom, but became nauseat-
ed, and the security guard beat
him with the belt causing the;
intestinal injury, it was stated.

Young Darryl then was put
back in bed, but he awoke at
about 5 A.M. and was found to
be cold and barely breathing,
Mr. Steinhorn told the judge.
The victimdied in the Universi-.
ty Hospital.

Dore was a police cadet
from 1971 and 1973 and there- ,

Iafter was employed as a securi-
ty guard.

THE SUN, Tuesday, May 18,1971;

Reprinte1 by permission of The Sun (Baltimore, p4d.)
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THE SUN Tuesday, May 18,1976

It/lather admits failure to feed son,
ho died a 'vegetable' of 8 pounds

A 27-year-old mother of four
children pleaded guilty yester-
day to abusing her 7-month-old
son by failing to feed the child,
causing his death in April, 1975.

"I failed to give hirrull,the
atterilial Was stip_p to be-
cause I was drinking-aid-drunk
all the.litne," C57ntlifaBErtitiEE-
Pitts, of the 1500 block Argyle
avenue, had told police in a
signed statement offered into
evidence by H. Gary Bass, the
prosecutor.

The woman, a convicted
prostitute, pleaded guilty to
child abuse and manslaughter

in the death of Kevin Pitts. She
contended the death of the boy's
father from overeating crabs
and watermelon caused her to
become angry and despondent
and to neglect the boy.

Her three other children, in-
cluding twins, are 4 and 5 years
old and were fathered by James
Walter Pitts, 51, with whom she
lived, Mr. Bass said. She also
had been dating the father of
young Kevin at the same time,
Judge Solomon Liss was told.

Judge Liss deferred sentenc-
ing pending medical and proba-
tion reports.

2 Infants Found In Trash Can
LOS ANGELES (AP)

Two abandoned newborn in-
fants were in good condition
yesterday as police sought
clues to their identities.

The boy and girl, found
abandoned 13 hours apart
Frixay, were at County-
USC Medical Center. A
nursing supervisor said

both babies were doing
well.

Police in Pasadena,
where the girl was found in
a trash can, and in subur-
ban Downey, where the boy
was found in a paper sack
on a lawn, said they had no
leads on the identifies of the
babies.

Reprinted by permission of the
Assoc ia ted Press..

The Washington Star, June 9, 1975
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A medical report submitted
to Judge Liss disclosed that
when the boy was taken to a
hospital he was a "living veget-
able" and showed no brain ac-
tion in a brain-wave test. The
infant victim weighed 8 pounds
when he died at University Hos-
pital.

Newborn Baby
is Found Left
In Trashcan

BIRMINGHAM, Ala. (UPI) A
newborn baby girl, found abandoned
and struggling for breath in a bath-
room trash can at a restaurant, was
reported doing "absolutely fine"
yesterday anpolice said they had
located the mother.

"We know who the mother is,"
said police Lt. Francis Sartain, head
of the Birmingham Youth Aid Divi-
sion. "She is a 17-year-old girl. She
is a juvenile under Alabama law, and
we cannot release her name.

"I don't know her marital status,
but she probably was not married,"
Sartain said. "She has been undergo-
ing medical treatment. We don't
know why she abandoned the child."

A spokesman at the University of
Alabama Hospital said the mother
was "in a local hospital, but I am not
allowed to say which one."

Reprinted by permission of United
Press. International

The Wishington Star, June 30, 1975
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Beatn9,Jhey can't fight
back

The Home News,

By JOAN HRITZ parent brings a child to the
Home News staff writer hospital for aid, it can mean

NEW BRUNSWICK that. "the parents are subse-
"Abusive parents are not neces- quently asking for help."
sanly monsters. They have a He referred to the natural
need for understanding, com- repugdance nurses and doctors
passion. sympathy and help." feel when they confront an abu-

Doctors and nurses attending sive parent, but reminded them
the Protective Services Re- that the parents may, them-
source Institute at St. Peter's selves, have been abused as
Medical Center were asked by children.
Dr. Christian M. Hansen to "The battered child often be-
krep that statement in mind as comes the battering parent of
he talked about the victims of the next generation," he said of
'.ild abuse and neglect, this truly vicious cycle.
Dr. Hansen, a member of the The cycle is .known officially

The parents have unrealistic
expectations of their children.
who cannot possibly meet the
needs of these trou,:,,,, adults.
The children are constantly
being punished for this. Often
present is a reversal of roles,
with the parent expecting the
child to take over his or her
role.

The parents display a lark of
trust and have a feeling of isola-
tion. They feel they a no good
to anyone and (-arn ,. oth.
ers. Their children are denied
n trm. rhiNihnnr1

Another had been severely
beaten with a strap or belt.
Some parents "feel they have
a constitutional right" to dis-
cipline by beating, the ductor
added.

An 18-inonth-old boy, starved
as a punishment, closely resem-
bled the victims photographed
in Nazi concentral camps.
Three weeks later, after rereiv-
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`1.1; ' n 11'.e aim 5
Child abuse

Mother talks of
horror,seeking aid

EDITOR'S NOTE: Second in a four-part
series on the subject of child abuse. Today's
installment is one woman's story on the way
she felt when she abused her own child wad
how she sought help.

By JOAN IIRITZ
Hume News staff writer

NEW BRUNSWICK --- Lee is 27 years

bne remembers envying a neighbor wno
seemed to be able to "handle evrAhing."
including home and children, without get-
ting rattled.

Lee began abusing the boy verbally And
physically and to set up situations in whir.:
the child would "earn" punishment. "I
wanted to throw him down the stair&" she.
says_ On on e. nmsteinnt hInur. trAm

Reprinted by
Permission
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Child abuse

Law broadened to aid
atteredReprinted by permission

Last in a series of articles on
child abuse. Today's install-
ment deals with the legalities
involved in protecting the chil-
dren.

By JOAN HRITZ
Home News staff writer

NEW BRUNSWICK New
Jersey's concern' for abused or
neglected children dates hack
to the 19th century, but this
concern was translated into ac-

val with consent of the parents,
in which a child may be re-
moved if a complaint is filedin
Juvenile and Domestic Rela-
tions Court within three court
days:

Removal without parental
consent, but with a court order,
providing a formal complaint is
filed within thr3e days unless
the child is returned home soon-
er:

plaint of neglect or
may elect either to returr, the
child to the home, with ccrtain
restrictions and conditions im-
posed upon the parent or pard-
ian for the child's welfare. or
to order the child placed in
substitute care tempor:r:;y.
out of the home.

An out-of-home picenient
order .may be issued for 18
months. with SIIPPPNit't. rxtr.n.

The Home News
January I 5,
1976

LATS. regardless of whothe;
any attempt is being made ti
remove the child.

If the incident occurs oi.tside
of regular 9 a.m. to 5 p.m
hours, it should be reported ts
the division's Office of Child
Abuse Control, which provide:;
a 24-hour emergency hotline fot
reporting such incidents. The
toll-free number is Area Cod(

799.-RSIO
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ALIV BRLNSWICX, N.J., rtE.SDAY, JANLARY 13. it's Warn 5

Case history
Karen J. was a two-year-old

%%ho was referred by an or-
thopedist for an evaluation of
multiple fractures of both legs.
These were said by the mother
to be the result of the child's
crib falling to the ground three
times at home.

It was apparent that the re-
ferring physician never -sus-
pected willful battering by the
parents. X-rays revealed old,
healing fractures of other bones
and the radiologist made a defi-
nite statement to the effect that
these findings were the results
of multiple trauma.

from home when she was It
became pregnant and married
a Mr. J., whom she lett two
years ago because of his bevy
drinking and general irrespon-
sibility.

Then she met her present
husband, who was separated
from hls wife after nine years
of marriage. She then became
pregnant and married ber pre-
sent husband one month after
the baby's birth.

The mother attributed their
problems to not having enough
money, especially since they
were expecting a tteW baby.

Case history
Barbara I.. was a three-month-old who was hospital-

ized because of seizores. She was said to have been found
by her parents, twitching at home after a feeding.

Examination showed a comatose infant with large
bruises on her 1 and signs of increased intracranial
pressure. X-rays revealed old fractures to such a degree
that the medical staff felt that they could not have been
caused by a fall from a short height.

The parents gave three differing histories of how the
injuries occurred, none of which could account for the
severity of the clinical picture:

Further history revealed that the parents had adopted
this infant and that the mother had been under psychiatric
care at the time. This fact had not been mentioned by any
of her references Th e. parents were described as being a
nice young couple.

The adoption had been disputed by the physician who
delivered the b3by, but it was felt that investigation of the
new parents was not careful enough by the adoption
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Don't Shake the Baby
At the sight of a new baby, some

wdl-nwaning adnIts seem to feel an ir-
resistible urge to pick up the infant and
jiggle it, or even toss it in the air. As a
toddler. du. sante child II my be sltaken
vigorously by the shoulders when his
parents are angry with him. These com-
mon practices can be quite dangerous,
:t Pittslmrgh pediatrician cautions: in
fact, shaking a baby younger !Inn 2
years ot t. may cause severe brain dam-
ageor even death.

A young child's head, (AO:this Dr.
John Carey, is relatively heavy, and
his neck museks are weak. Under the
stress 'of being tossed in phiy or shaken
in anger, the baby's head ittps almut
freely, creatitig a high risk of massive
bleeding from the blood vessels that sup-
ply the brain. 'Such blei:ding can result in
a subdural hematoma, a condition in
which membranes form around the brain
and orevent ii Irmo on,wino

OF CHILD MAL rREA'IMENT . 17)

'Ions IbtlIo---N,w,v,rk
Child's play: Randle with care

death, and autopsies of the inc.ants
showed that they had indeed died of
brain hemorrhaging. Dozew of other ha-
hies eared for by the same woman grew
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an's roblem:
gtoBe

tter arent
.By Thomas Grubisich

Washington Post i4taif Wriler

EQ1 lPPED WITH a bigger brain, man DeMause also mentions the frequent
has frequently .iut smart ed creatures be- practice of terrorizing children with sto-

ries. many legitimized into classics,
where their peers were eaten raw, torn
to pieces. held over the pit of hell and

neath him on the e%olutionary scale. But
not always

Take. for example. being a parent
Compared with his inferiors in the ani-
mal world, say, the monkey, chimpanzee
or elephant, man inakes a poor parent.
And not lust i.ontemporary man, the be-
fuddled target of lecturing grandparents
and patronizing how-to.be.a.better-par-
en( books.

According to Dr. Dan Leviton, profes-

hail the blood sucked from the marrow of
their bones, presumably to make them
"less rash and ungovernable" (quoting
the ancient writer Dio Chrysostom).

Why has man so often been a poor
parent'

Leviton thinks so because man. while
frnniinnt lu t ha ainctur nf hi, am/it-nil_

But I.eviton said he chose
t he words peace and love de-
liberately beeause he feels
that while there has been vo-
luminous study into aggres-
sion and abuse, there has
been little research into the
positive aspects of child.
rearing.

The course would empha-
size the importance of body.
contact between parent and
hi;d because "skin contact

:ranstaits love, it tells the
child he's worthwhire,"

Levdon sees potential
problems in the increasing.
reliance on day-care center
when both parents'work. Too
often, he said, chilren are
kept busy with crayons and
paper and other activities

don't involve contact be-
tween the child .and teacher
who is the substitute parent.

Unabashedly stressing
peace and love. Leviton said
he doesn't doubt his course

tticsmarl ne corn nrlirwa
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UNIT III, THE EPISODE OV CHILD MALTREATMENT

Instructional Objective for Unit: III

THE STUDENT WILL BE ABLE TO DESCRIBE TEE COMPONENTS IN AN EPISODE OF CHILD

MALTREATMENT.

Generalizations for Unit III

A. The episode of child maltreatment is attribuced to a potentially

abusive or neglectful caretaker, to a potentially vulnerable child,

and to stress as the "triggering" mechanism.

B. The episode of child maltreatment may also include a passive partner

and/or sibling on-looker(s).

C. The potentially abusive or neglectful caretaker is representative

of n cross-section of any community in terms of race and/or social

or economic status.



7. IDENTIFY the potentially abusive or neglectful caretaker.

S. . STATE the characteristics of the potentially abusive or neglectful

caretaker.

9. IDENTIFY the potentially vulnerable child.

10. STATE the characteristics of the potentially. vulnerable child.

11. DESCRIBE the potentially vulnerable cd from the viewpoint of

the caretaker.

12. STATE the meaning of the term 'stress" in relation to time

(duration).

13. LIST the characteristics of stress.

14. CLASSIFY the kinds of stress.

15. DESCRIBE thc origins of stress.



UNIT III. ,THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization A and 13

I. LIST the components in the episode of child-maltreatment.

2. EXPLAIN the role of the caretaker.

3. EXPLAIN the role of the child.

4. EXPLAIN the role of stress.

5. EXPLAIN the role of the passive partner.

6. EXPLAIN the role of sibling on-looker(s)



2. The role of the potentially vulnerable child

a) All children are potentially vulnerable. (See I B Sample

Content 1, 2, and 3)

b) Some children are more vulnerable than others. (See I C;

II B)

3. The role of stress as the "triggering" mechanism

a) Stress may "trigger" ac.tion or inaction; i.e., abuse or

neglect. (See II A and C)

b) Individuals differ in their ability to cope with stress.

(See I C)

4. The role of the passive partner

a) Intervention by thelmrtner may be possible. (See Unit II

Case Histories.)

b) Absence of intervention by the partner will:



Suggested Classroom Activities and Procedures for Performance Objectives

1 through 6

I. Review II. The Nature of Child Maltreatment.

2. Introduce Generalization III A and B and write on board for students.

3. Use a variety of techniques to c'arify student understanding of the

Definition of Terms (III.1a) 1 through 6 as appropriate.

4. Utilize the following to develop student understanding of the role of

the potentially abusive or neglectful caretaker:

Identity of the Caretaker, Transparency 6

B Sample Content 4

Questions and Answers (I.4)

Dysfunctions of Society, tbe Fmmily, and the Individual (I.6)

5. Write III A Sample Content 1 on the board for students.

6. Utilize the following to develop student understanding of the role of

the potentially vulnerable child:

Typical Manifestations of Physical Abuse and Neglect (II.8) or

Transparency Ila and b

Typical Manifestations of Psychological Abuse and Neglect (II.9)

or Transparency 12a and b

I B Sample Content 1, 2, 3; 1 C; II B

7. Write III A Sample Content 2 on the board for students.

8. Discuss the negative aspects of stress in society, the family, and the

individual.

9*. Utilize the following to develop student understanding of the role of

stress as the "triggering" mechanism:

Unit II Generalizations A nnd C

Unit I Generali%ation C

10. Have students read rind discuss "How a 1:ahy Leau s lo Love" (iii.8)

in relarion to ITT A :-;ample Content 1 through 3 and Interpretations of

114
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the Nurturing Experience (III.1b) Clarify student understanding of the

term "nurturing." See Definition of Terms (III.1b)

11. Have students read and discuss "How To Conquer Stress" (III.10) and

"Holiday Season Filled With Child Abuse" (III.13) in relation to

III A Sample Content 1 through 3.

12. Refer students to Typical Manifestations of Psychological Abuse and

Neglect (II.9) and discuss the possible role of the child as the stress

factor.

13. Focus class attention on Generalization III B.

14. Write III B Sample Content 4 on board.

15. Utilize selected case histories froeUnit II for class discussion of

the role of the passive partner in relation to III B Sample Content 4.

16. Discuss the alternatives for the passive partner. (See VI A.)

17. Utilize the following to develop student understanding of the role of

sibling on-looker(s):

II C Sample Content 1 and 2

IV D

18. Summarize utilizing Transparency 13 The Episode of Child Maltreatment

and Transparency 10 Characteristics of Child Ma1tre9tment

19. Conclude with assessment measures for Performance Objecotives 1 through 6.
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UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization C

7. IDENTIFY the potentially abusive or neglectful caretaker.

8. DESCRIBE the characteristics of the potentially abusive or

neglectful Laretaker.

Generalization C

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER IS REPRESENTATIVE

OF A CROSS-SECTION OF ANY COMMUNITY IN TERMS OF RACE AND/OR SOCIAL

OR ECONOMIC STATUS.

Sample Content

1. The Potentially Abusive or Neglectful Caretaker

,p) Frequently (90%)

1) The emotionPlly immature

2) The punitive and authoritarian

3) The psychoneurotic

153
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b) Less frequently (107)

1) .The psychopathic

2) The mentally impaired

2. Characteristics of the Potentially Abusive or Neglectful

Caretaker may be:

a) Abused or neglected in infancy or childhood

1) Deprived of a nurturing experience in infancy or child-

hood

2) Conditioned toward violence in human behavior

b) Isolated by choice or circumstance

c) Lacking self-esteem

d) Lacking understanding of the normal physical and psycho-

logical stages of child .development

e) Unable to cope with stress

Suggested Classroom Activities and Procedures for Performance Objectives

7 and 8

1. Review the following:

Appropriate definition of terms (III.1a)

Identity of the caretaker (II.3)

Role of the caretaker

2, Introduce Generalization III C and write on board for students.
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3. Develop student understanding of III C through utilization of:

Review of Unit I B Sample Content 4

Questions and Answers About Child Maltreatment (1.4)

Dysfunctions of Society, the Family, and the Individual (I.6)

4. Show Transparency 14a

Emphasize "NOTE" on transparency and generality of terms.

Clarify student understanding of terms.

Emphasize the 907 in relation to III C.

5. Conduct class discussion of the 907 in relation to The Criteria for

Emotional Maturity (III.4).

6. Conduct class discussion of the 90% in relation to Interpretations of

the Nurturing Experience (III.1b).

7. Conduct class discussion of the 90% insrelation to the role of stress

as the "triggering" mechanism. See III A Sample Content 3.

8. Conduct class discussion of the 907 in relation to the child as the

stress factor. See 11.9.

9. Conduct class discussion of the 90% in 'relation to The Phenomenon of

Child Maltreatment (I.6).

10. Repeat activities 5 through 9 using the 107.

11. Write III C Sample Content 1 on board for students.

12. Show Transparency 14b.

Clarify student understanding of tenns.

Emphasize "NOTE" on transparency.

Point out that the characteristics noted may be found also in the

caretaker who is neither abusiVe nor ncn;lectri::.

157)
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13. Develop student understanding of the characteristics of the potentially

abusive or neglectful caretaker as follows:

For Sample Content 2 a) see IV D and I C:

a) The caretaker deprived of a nurturing experience in infancy

or childhood may experience difficulty i: _he adult nurturing role.

b) The caretaker conditioned in childhood toward violence in human .

behavior may adopt a behavior pattern of violence in later life.

(See also the role of the sibling on-looker.)

For Sample Content 2 b) see II Case histories and I C:

a) The caretaker may be isolated by choice; i.e., the social isolate..

b) The caretaker may be isolated by.circumstances; e.g., absence of

supportive person(s), friends, the extended family, pastor.

For Sample Content 2 c) see II Case Histories; I C; and the role of

stress as the "triggering" mechanism.

a) Stress is ever present; i.e., a fact of life, both positive and

negative.

b) Stress may trigger action or inaction; i.e., abuse or negiect.

c) Individuals differ in ability to cope with stre.5.:s (11.4, 5, and .o).

d) The child as the stress factor (I1.9)

For Sample Content 2 d) see I C and I C:

) Lack of understanding as a dysfunction of society, the family,

or the individual

b) Lack of understanding resulting from custom or oral 'Lradition in

child-rearing practices (I A)

5
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For Sample Content 2 e) develop student understanding of:

a) Origins of self-esteem

b) Self-esteem in relation to ability to cope with s.tress

c) Self-esteem in relation to dysfunctions of society, the family,

and the individual

14. Students may:

Invite a resource speaker (child psychiatrist) to address aspects

of Sample Content 2 e) in relation to the infant nurturing experience

and/or the after effects of maltreatment in infancy or early childhood

Carry out independent research on the development of self-esteem in

the individual

Read and discuss (or write a brief review) "Working with Abusive

Parents A Social Worker s View/A Psychiatrist's View" (VI.11)

Review add discuss VI C Sample Content I and 2

Read and dis'cuss "Child Care by Adolescent Parents" (III.11) in

relation to characteristics of the potentially abusive or neglectful

caretaker

Re3earch resources for the caretaker in Montgomery County

Read and discuss "How A Baby Learns to Love" (III.8) and 'Battered

B_Ibies, Birth Without Violence (I1I.9) in relation to a) Interpretations

of the Nurturing Experience (III.1b) and b) the development of

self-esteem

15. Conclude with assessment measures for Perfonuance H,jectives 7 and 8.
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UNIT III; THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization D

9. IDENTIFY the potentially vulnerable child.

10. DESCRIBE characteristics of the potentially vulnerable child.

11. DESCRIBE the potentially vulnerable child from the viewpoint

of the caretaker.

Generalization D

THE POTENTIALLY VULNERABLE CHILD MAY BE AN EXCEPTIONAL OR DEMANDING

CHILD OR A NORMAL CHILD.

Sample Content

1. The potentially vulnerable child

a) The exceptional or demanding child

b) The normal child

of the potentially vulnerM3te-Chrrd-"'''''-'-`-

a) The exceptional or demanding child may be:

1) Precocious or gifted

2) Physically or mentally impaired

3) Premature

4) Emotionally disturbed

5) Others
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b) The normal child may be:

1) Stepchild

2) Foster child

3) Adopted child

7)

8)

Sibling position
(oldest; youngest, etc)

Unwanted pregnancy

9) One of twins or
4) Illegitimate triplets

5) Undesired sex 10) Others

6) Conceived prior to marriage

3. Characteristics of the potentially vulnerable child from the

Niewpoint of the caretaker:

"too dumb"

"too smart"

"too slow"

"too burdensome"

"too independent"

"too dependent"

"too hard-to-comfort"

"nees too much comforting"

"poor eater"

icky"

"willful"

"svubborn".

"bad"

"spoiled"

"disobedient"

'whiney'

"Fussy, irrita'A.e"

"smart nieck"
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Suggested Classroom Activities and Procedures for Performance Objectives

9, 10, and 11

1. Review the role of the potentially vulnerable child:

III A Sample Content 2

I B Sample Content 1, 2, and 3

I C

II B

2. Introduce Generalization III D, and write on board for students.

3. Clarify student understanding of the terms.

4. Show Transparency 15a.

Discuss selected case histories from Unit II in terms of the

exceptional or demanding child.

Discuss the exceptional or demanding child in relation to the

Identity of the Caretaker (11.3)

Discuss care of the exceptional or demanding child in relation to

The Criteria of Emotional Maturity (III.4) and III.lb.

Discuss the exceptional or demanding child in relation to the role

of stress as the "triggering" mechanism.

Discuss the exc.eptional or demanding child in relation to the role of

the potentially vulnerable child as the stress factor.

Emphasize NOTE on the transparency.
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5. Write III D Sample Content 1 a) and b) on board for students.

6. Show Transparency 15b.

Discuss selected case histories from Unit II in terms of the normal

child.

Discuss the normal child in relation to the Identity of the Caretaker

Discuss care of the normal child in relation to The Criteria of

Emotional Maturity (III.4)

Discuss care of the normal child in relation to the role of stress as

the "triggering" mechanism (III A Sample Content 3).

Discuss care of the normal child in relation to the role of the

potentially, vulnerable child as the stress factor.

EmphasiO NOTE on transparency'.

7. Write III D Sample Content 2 on board for students.

8. Distribute copies of III D Sample Content 3 and have students try to

identify whether an a) exceptional, b) demanding, or c) normal child is

being described.

9. Discuss the exceptional, demanding, or normal child in relation to

characteristics of the potentially abusive or neglectful caretaker.

10. Students may:

. Invite a speaker to talk about resources for the maltreated child

in Montgomery County
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Research resources for the maltreated child (See VI B Sample Content

1 and 2)

Write a paper on dysfunctions in society, the family, or the individual

in relation to the potentially vulnerable child

Review and discuss Characteristics of Child Maltreatment Today (II.7)

Review and discuss Typical Manifestations of Psychological Abuse and

Neglect in the Child in relation to the exceptional or demanding child

and the normal child (See 11.9.)

Roundtable discuss the potentially vulnerable child in relation to

custom or oral tradition in child-rearing practices

Invite a resource spe.aker (e.g., Child Development teacher) ro discuss

parenting skills for the normal child versus those for the exceptional

or demanding child

Research educational opportunities in Montgomery County for the

development of parenting skills

Invite etesource speaker (e.g., Special Education teacher) to discuss

parenting skills for the exceptional child or demanding child versus

these for the normal child.

Invite a resource speaker (e.g., pediatrician, child psychiatrist) to

discuss parenting skills for both the exceptional or demanding and

the normal child.

1. Conclude with assessment measures for Performance Objectives 9, 10, and 11
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UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization E

12. STATE the meaning of the term "stress."

13. LIST the characteristics of stress in relation to time

(duration).

14. CLASSIFY the kinds of stress.

15. DESCRIBE the origins of. stress.

Generalization E

STRESS, THE "TRIGGERING" MECHANISM, MAY ORIGINATE WITHIN SOCIETY, THE

FAMILY, OR TIE INDIVIDUAL.

Sample Content

1. Definitions of stress:

a) Physical, mental, or emotional strain or tension within

the individual

b) Any Condition or situation which produces strain or

tension within the individual

24. Characterization of stress in relation to length Of time

(duration)

a) Minutes, hours

b) .Days, months

c) Years, indefinitely
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3. Kinds of stress;

a) An influence or influences

b) An event or events

c) A person or persons

4. Origins of stress:

a) Within society (I C Sample Content 1)

b) Within the family (I C Sample Content 2)

c) Within the individual (1 C Sample Content 3)

Suggested Classroom Activities and Procedures for Performance Objectives

12 through 15

1. Discuss briefly the positive and negative effects of stress, using

general examples unrelated to maltreatment.

2. Review the role of stress as the "triggering" mechanism in the episode

of child maltreatment-: (III A Sample Content 3)

Have students read and discuss 111.10 and

3. Introduce Generalization III E, and write on board for students.

4. Clarify student understanding of the term stress, using III E Sample

Content 1 a) and b).

5. Have students list examples of stress in relation to 'duration, using

III E Sample Content 2 a) Minutes, hours; b) Dnys, months; c) Years,

indefinitely.

Write student examples on.board according to Che chree categories above.
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6. Emphasize the importance of an in-depth understanding of all aspects of

stress, since stress is identified as one of the controlling factors in

both child abuse and child neglect, physical as well as psychological or

emotional.

7. Develop student understanding of the possible kinds of stress, using

examples of III E Sample Content 3:a) An influence or influences; b)

An event or events; c) A person or persons.

8. Have students use stress examples which they have listed according to

duration (see #5 above) and regroup these examples into categories

according to kinds of stress.

9. Refer students to 111.3 and discuss examples of stress according to

duration and kind in relation to the potentially abusive or neglectful

caretaker.

10. Restate III E Sample Content 4, and refer students to Dysfunctions in

Society, the Family, and the Individual (I.6) to develop student under-

:.Landing or the origins of stress in relation to duration and kind.



15. Students may:

Make a collage of stress examples according to duration, kind, or

origin

Discuss case histories from Unit II in relation to stress factors

Make a chart similar to Transparency 17c, using many examples

Invite a resource speaker (e.g., psychologist) to talk about the

positive and negative aspects of stress upon the individual

Invite a resource speaker (e.g., psychiatrist) to talk about

individual coping mechanisms for stress

Research offerings of the Montgomery County Mental Health Association

for coping with stress

Research possible areas of dysfunction in Montgomery County such as

a) economic conditions.: b) environmental conditions; c) social values;

and d) institutions in relation to stress as the "triggering" mechanism

List and discuss same of the controlling factors in individual ability

to cope with stress

Invite a member of the Montgomery County Child Protection Team to



EVALUATION

for

III. The Episode of Child Maltreatment



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1. 2, AND 3 --

UNIT III. TUE EPISODE OF CHILD MALTREATMENT

lnstructional Objective: The student will be able to descri(' e the components

in an episode of child maltreatment.

Generalization A, B Sample Criteria for

Performance Objective Assessment Measure Satisfactory Attainment

The student will:

LIST the components
jrt an episode of child
maltreatment.

EXPLAIN the role of
he caretaker in an

)pisode of child mal-
'reatmenr.

The student will give
correct information.by

Fill in blanks: utilizing the resources

The components in an episode listed below:

of child maltreatment
include ,

III Generalization A and B

, and often
and

Transparency 13

Explain the role of the
caretaker in two ways.

EXPLAIN the role of
he child in an episode
)f child maltreatment.

Explain the role of the
child in two ways.

III A Sample Content 1

III.la and lb

I B Sample Content 4

1.4 and 1.6

Transparency 6 (10.13)

III A Sample Content 2

=la and lb

I C

I B Sample Content 1 - 3

II B



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4, 5, AND.6 --

UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will he able to describe the components

in an episode of child maltreatment.

Generalization A, B
Performance Objective

The student will:

Sample
Assessment Measure

4. EXPLAIN the role .xplain the role of stress

of stress as the s the "triggering"

"triggering" mechanism echanism in two ways.

in an episode of
child maitmatment.

Criteria for
Satisfactory Attainment

The student will give
correct information by
utilizing the resources
listed below:

III A Sample Content 3

III.la and lb

111.10 111.11

I C

II A II C 11.9

Transparency 10

Transparency 13

5. EXPTAM the role
of the passive partner
in an episode of
child maltreatment.

xplain the role of the
passive partner in:

a) abusive acts

b) neglectful acts

III B Sample Content 4

II Selected Case Histories

VI A

Transparency 10

Transparency 13



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 7 AND 8 --
UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student
in an episode of child maltreatment.

Generalization C
Performance Objective

will 1),2 able

Sample
Assessment Measure

to describe the components

Criteria for
Satisfactory Attainment

The student will:

7. IDENTIFY the
potentially abusive
or neglectful care-
taker.

a) Ninety percent of the
potentially abusive or
neglectful caretakers may
be identified as:
(1)

(2)

(3)

a) Ten percent of the
potentially abusive or
neglectful caretakers may
be identified as:

(1)

(2)

1The student will give
correct informaii:m by
utilizirgthe resources
listed below;

III C Sample Content 1 a).

j-1111U/

III A Sample Content 1

I B Sample Content 4

1.4 1.6

11.3

8. DESCRIBE the char-
acteristics of the
potentially abusive or
neglectful caretaker.

The potentially abusive or
neglectful caretaker is
characteristically described
as:

a)

b)

n)

III C Sample Content 9

III.la and lb

111.4 111.8 111.9

III A Sample Content 3

1.6 IA IC

11.4 11.5 11.9



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9, 10, AND 11 --
UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to describe the components
in an episode of child maltreatment.

Generalization D Sample
Performance Objective Assessment Measure

The student will:

9. IDENTIFY the
potentially vulnerable
child.

he potentially vulnerable
hild may be identified as:

Criteria for
Satisfactory Attainment

The student will give
correct information by
utilizing the resources
listed below:

III D Sample Content 1

III A Sample Content /

III.la. 111.5

I B'Sample Content 1 3

I C

II B 11.3

Transparency 15 a

10. DESCRIBE character- ive examples of each
istics of the potential f the above.
ly vulnerable child.

TII D Sample Content 2

111.5

III A Sample Content 3

II Selected Case Histories

11.3

Transparency 15 b

11. DESCRIBE the poten- ,ive examn1PR nf TTT n gnmnln rnntn,,f-



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 12 THROUGH 15 --
UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to describe the components
in an episode of child maltreatment.

Generalization E
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment.

The student will:

12. STATE the meaning
of the term "stress."

13. LIST the character-
istics of stress in
relation to time
(duration).

Define the term stress.

TRUE/FALSE
In an episode of child mal-
treatment, stress is usually
only a few minutes in
duration.

The student will give
correct information by
utilizing the resources
listed below:

III E Sample Content 1

III A Sample Content 3

111.10 111.13

III E Sample Content 2

III A Sample Content 3

III.la 111.3

111.10 111.13

1.7 I. C

II Slides or Film

II Case Histories

Transparency 16 a c

Transparency 17 a, b, c



-SAMPLE .A2.777..5;3-"7:'-.T.IT l'EASURES FOR PERFORMANCE OBJECTIVES

UNIT '.L'HE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to
in an episode of child maltreatment.

Generalization E Sample
Performance Objective Assessment Measure

12 THROUGH 15 --

describe the components

Criteria for
Satisfactory Attainment

The student will:

14. CLASSIFY the kinds
of stress.

COMPLETION:
In an episode of child
maltreatment, the stress
factor could be any one
of the following kinds:

b)

c)

15. DESCRIBE the
origins of stress.

Give t 1 examples of stress
in relation to each of the
following:

a) Dysfunctions of society

b) Dysfunctions of the family

c) Dysfunctions of the

The student will give
correct information by
utilizing the resources
listed below:

III E Sample Content 3

III A Sample Content 3

III.la 111.3

111.10 111.13

1.7 I C

II Slides or Film

II Case Histories

Transparency 16 a, b, c

Transparency 17 a, b, c

III E Sample Content 4

III.la 111.3 111.10

111.13

1.7 I C

II Case Histories

II Slides or Film



CLASS RECORD FORM S = SATISFACTORY

UNIT III: THE EPISODE OF CHILD MALTREATMENT

CLASS

INSTRUCTIONAL OBJECTIVE: The student will be able to describe the components in an episode

of child maltteatment.

PERIOD

= UNSATISFACTORY
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CLASSROOM INSTRUCTIONAL MATERIALS

for

III. The Episode of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (III.1a)

2. Interpretations of the Nurturing Experience (III.1b)

3. The Components (III.2)

4. The Potentially Abusive or Neglectful Caretaker (III.3)

5. The Criteria of Emotional Maturity (III.4)

6. Characteristics of the Potentially Vulnerable Child (III.5)

7. Typical On-Going Stress Factors (III.6)

8. Typical Stress Factor Immediately Prior to Maltreatment (III.7)

9. "How A Baby Learns to Love" (III.8)

10. "Battered' Babies, Birth Without Violence" (III.9)

11. "Haw To Conquer Stress" (III.10)

12. "Child Care by Adolescent Parents" (III.11)

13. ''Mam and Dad" (III.12)

1A 1111UA14AnN7 ccsnonn fillorl with rhilrl A111100" (TTT lql



AUDIOVISUAL MATERIALS

Overhead Transparencies

13. The EpiSOde of Child Maltreatment, The Components

14. The Potentially. Abusive or Neglectful Caretaker (a and b)

15. Characteristics of the Potentially Vulnerable. Child (a and b)

16. Typical On-Going Stress Factors (a, b, c)

17. Typical Stress Fictors Immediately Prior to Maltreabnent (a and b) :

17c World of Abnormal Rearing

Films

Birth Without Violence A film depicting the birth deliVery techniques

of Dr. Frederick Leboyer, who has himself delivez more than 10,000

babies. Though considered radical by some, his supremely simple

technique seemingly eases the birth trauma and helps the new human being

to start life without pain, confusion and fear. Recominended for class-

room use, where available.

Second Chance. The treatment of maternal deprivation syndrome is

described in this film. A deprived 22-month-old child is seen through

thP nprind ni /11-.1_1



ThE EPISODE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (III.1a)

1.

2.

3.

Potential

Vulnerable

---

Stress

adj.

adj.

n.

- 1: existing in possibility: capable
of development into actuality

- 1: capable of being physically
wounded

2: open to attack or damage

- 1: constraining force or influence:
as c: a physical, chemical, or
emotional factor that causes bodily
or mental tension d: a state result-
ing from stress

4. Positive adj. - 6a: marked by or indicating accept-
ance, approval, or affirmation b:
affirming the present of that sought
or suspected to be present

5. Negative adj. - la: marked by denial, prohibition,
or refusal 2b: marked by features
(as hostility or withdrawal) opposing
constructive treatment or development

6. Passive adj. 3a: receiving or enduring without
resistance: SUBMISSIVE

7. Punitive adj. - 1: inflicting, involvin , or aiming
at punishment

8. Authoritarian adj. - 1: relating to or favoring blind .

submission to nuthority

9. Psychopathic personality - 1: an emotionally and behaviorally
disordered state characterized by
clear perception-of reality except
for the individual's soCial and moral



YHE EPISODE OF CHILD MALTREATMENT

INTERPRETATIONS OF THE NURTURING EXPERIENCE (III.1b)

".....the process in which an adult takes care of an infant; that is, a

theoretically mature capable, self-sufficient person caring for a helpless,

needy, dependent, immature individual...Mothering consists of feeding,

holding, clothing, z,nd cleaning the infant...along with the more subtle

ingredien s of tenderness, of awareness and consideration of the needs

and desires of the infant and of appropriate emotional interaction with it."

It the deep, sensiti!e, intuitive awareness of and response to the

infant's condition and needs, as well as consideration of the infant's

capacity to perform according to his age."

It

From "A Psychiatric Study of Parents Who Abuse Infants and Small
Children" by Brandt F. Steele and Carl B. Pollock in The
Battered Child, edite by Ray E. Helfer and C. Henry Kempe.
Chicago: The Universicy of Chicago Press (1974).

intimacy, empathy, trust and 'mothering', used in the generic sense

of mother-father parenting. Intimacy as the positive outgrowth ofhp willing-

/ *
hess to risk a sharing ol oni.Jself with another is seen as an expression of

a bond of affection and closeness between 'parent and child'--Intimncy is

the emotional touching, that leads to affectional Juliillment in an inter-

personal relationship. It is the foundation stone to family harmony."

From "Parent Surrogate Roles: A Dynamic Concept in Understanding
and Treating Abusive Parents" by'Morri J. Paulson and Anne Chaleff
in Journal of Clinical Child Psycholog, Vol. II (3) Fall 1973.
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(TraTwparc:ncy 13)

THE EPISODE OF CHILD MALTREATMENT

TUE COMPONENTS (III.2)

1. The Potentially Abusive or Neglectful Caretaker

2 The Potentially Vulnerable Child

3. Strecs, the "triggering" mechanism

4. The Passive Partner

5. The Sibling 0-looker(s)



(Transparency 14).

THE rTISODE OF CHILD MALTREATMENT

*THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER (III.3)

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER IS REPRESENTATIVE OF A

CROSS-SECTION OF ANY COMUNITY IN TERMS OF RACE AND/OR SOCIAL OR ECONOMIC

STATUS.

1. The Potentially Abusive or Neglectful Caretaker

a) Frequently (907)

1) The emotionally immature

2) The punitive and authoritarian

3) The psychoneurotic

b) Less frequently (107)

1) The psychopathic

2) he mentally impaired

9. Characteristics of rhe Porentiall7 Abusve or Ne1ectful CareEaker may be

a) Abused or neglected tn infancy or childhood

1) ')eprived of a nurturing experience in infancy or childhood

2) ,:onditioned toward violence in human hCanvior

b) Isolated by choice or circumstance

c) Lacking understanding of the normal physical and psychological

stages of child development

d) Lacking in seif-esteem

e) Unable Lo cope with stress

*NOTE: There is ConLin-,im; resenrch in terms of pri-(.1 ion Lo determine the
characteristics of Lho potentially abusive (-r' Hectful. careLnker.

181
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THE EPISODE OF CHILD MALTREATMENT

THE CRITERIA OF EMOTIONNL MATURITY (III.4)

HAVING the ability to deal con-
structively with reality

HAVING the capacity to adapt to
change

HAVING a relative freedom from
symptoms that are produced
by tensions and anxieties

IMMING the capacity to find more
satisfaction in giving than
receiving

HAVING the capacity to relate to
other people in a consistent
manner with mutual satisfaction
and helpfulness

HAVING the capacity to sublimate,
to direct one's instinctive
hostile energy into creative
and constructive outlets

HAVING the capacity to love

Copyright 1965, the Menninger Foundation

Reprinted by permission.
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(Tr;u1sparency 15 a and b)

THE EPISODE OF CHILD MALTREATMENT

*CHARACTERISTICS OF THE POTENTIALLY VULNERABLE (AILD (III.5)

THE POTENTIALLY VULNERABLE CHILD MAY BE AN EXCEPTIONAL OR DEMANDING CHILD

OR A NORMAL CHILD. All children may be vulnerable. . me children may be

more vulnerable than others.

1. The exceptional or demanding child may be

a) Precocious or gifted

b) Physically or mentally impaired

c) Premnr-re

d) Emotionally disturbed

e) Others

2. The nc child may 'pe:

a; Step.;:hild

b) ',Foster chi'd

c) Adol, .f?d ch;Id

d) II1egitmnLe.

e) Undesired sex

f) Conceived priar to mnrringe

SColin;. (oldesr, votngcst)

h) Utr.anted p

i) One of multiple birth

j) Age

k) Others

*NOTE: T::cre is contiquin?, rc%earch in terms of pr,vc;::;on to determine the
chr,ractri.stic, pozentin1ly vulnernhL chitd.
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(Transparency 16 a, b and c)

THE EPISODE OF CHILD MALTREATMENT

*TYPICAL iG STRESS FACTORS

Insufficient income Newcomer to household

Heavy financial debt Recent relocation

Misuse of adequate income History of abuse as a child

Unemployment Repetition of family style

Poor work stability Normal method of discipUna

Physical illness or injury Other

Alcohol addiction None apparent

Other drug addiction.

Mental retardation

Currently receiving treatments at mental health facility

Marital

Religious'differences

Work related

New baby.in the home

Pregnancy

Heavy and continuous child care responsibility

Absenee of essential family member

Physical af.7se of spcuse

Police/court record (e)-21uding traffic)

*National Standard Form-0023
Copyright 1974, Children's Division
The American Humane Association, Denver, Colorado
Reprinted by permission

18 I
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(Transparency 17 a and b)

THE EPISODE OF CHILD MALTREATMENT

*TYPICAL STRESS FACTORS. IMMEDIATELY PRIOR TO MALTREATMENT (III.7)

Family. breakup

Job related difficulties

Health problems

Argument

Physical fight

Under the influence of alcohol

Other drugs

Child's incessant crying

Child's disobedience/loss of control d:ring discipline

Child's hostility or provocation

Child's resistance to perpetrator's sd,!atal ad.. .ces

Other immediate stress

None apparent
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HOW A BABY
LEARNS TO LOVE
by Selma Ffaiberg

The author ol The .Ilayje \ describe!,
a mysteriow.- current HMI flows fro,.,i
baby to mother and back to h;thy
creating the bond ()I love that pro% es to b
the basis of life itself.

uring the past two
decades ;t number of chil(I-devek)pment spe.
cialists have started a new tr,...nd in the seietF
title study ()I babies. They bev.an to sneak oil
(mc bv one I rout their ecinsultim, rttonts and
their laboranwles and camped .41 II homes where
new babies had ills! was ono of theni. We
took along pencils lInd paper, cameras and Lipe re-
corders, and saicl to baffled mothers, "Don't iI Us.

Just do everything you ordilmrilv do in the of
the day. NVe %yam the baby to teach it.c a few :hings."

Tho mothers (Vile fronkIv thought we hat sl our
minds. Hti E he ikwlor. %van tcd u Iearil Mn%
diaper tin infdat or lam Iu icI i pooliful of mashed
peas into a baby %vith a mind of hi-. own. the Mother.
felt. \Veil. just go ahead. Actually were no
benefits to the ;;Iicnt' Mit omelinies if a motIwr
nueded !.111 hour of emergency baby sitIing. II was a
ctanfart lo know that a Harvard In ()lessor %vie. fi

Mrs'. Selma Fraiberg. profes.mr of child psycho-
rfaivercilv of Michh:ao Aledical Schonl,

amil direcior of the C'hild DevehTmcia Profed, i
Iiiiiversilv of Afichigao Iledical Cooler. ha's lake?! .1
part io moneroo, deahog with
ithsence r ropoire.Of !Iowa!, iii io infamy. Iler
perceplire aod emeriai1iii7f, ',sink "The thwic Years"
;clic how o child view% hi,
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lolo of dn.
visage nl 4n1a1 iiul itt.tLittg. the latignagi.

111t limaltti-
1.11% of It ;le Imfort. Ill 1..111 %el of 1114 /..
I 11f ears. hen the hali is and
-falls ill low- fur dm first lime. he 11 ill
will his partner through the language of
the smile, through lite titter.mee of endear-
1111.11i :11111 Illy joy of the embrace.)

I11,4v duo' dn. smile heroine part of
the localnilar) of low? ill, io

ow universal greeting sign of our
AlreallY in the early %leeks of life

it appears in deep sleep: then gradually' it
is elicited more 01111 more frequently by
e.tertial .11 three months of age
the line stimulus that %%ill initomalivally
produce a -mile is the human face. At this
age on+ human 1:11:e 44 ill elicit a smile.
which a poor renard for maternal
.11.4otion. btu bekyeett llitee months and

months Ilie -mile heroines :1 -mile of
vivre:14mo for mollter.

The liak% more for
wolltei 111.44) litr other- aud bis

tor lier are and more j11% 1111, I )11rillg
1 lir -.11111. lie) 1114 1 111. *1.1 IL.. 1111/1V. j;11111i.1..
411111 1. 11 1111 hi- 11111111er 111:111 %%1111 ;1
,11:11i5.er. \ lid ii hi. 1. 1:lightened or has
1,11.en a bad hump. he cannot lie comforted

--111-1 :no lunge!: he -eeks the
eiiinfort of Ili, 1110111W'. 111/... I II% 1111.11111'.,
.1)14: and lier clo-tme.: III ItIT
how a itiagiral imalit it, soothing him and
creating thi. feeling Mal i-

At this stage. then, the halo has
criminaled Ili- mother from others. shims
preference for her and as.:ociatcs her niththe sulisfaelion hunger owl- hiul
needs. 1 1)11. oe ask ottr-elle.
is this -hoc..? Not perImp-. Bin
these are signs of s. leerrin. 1'4.
change and partnership. Mal n ill Ir
II) 104 1..

Betk%ecit ;toil 12 ttiontlls -intlething
begin- to 1.1111.rge. 1111' 11;111 111444 loo
to attollwr 1404 in %%Itic11 luplaty, %alit. moon lii-

\\ 1111, 14.14 , Imen -oriallle and
11111.11. 44 1111. IV iggiell

In' lot' Illy 1.1)14 III Mi.
Ii III1 1.1111 111141

01;1 .111.111' 11114 111.14 ZVI look af 1.14111
si-rutinN. or .1 fro), ti.
111,44 I of indignation.

Tltr infant.- parent- oft 4. quirk to
anologio.,. don't 1,tinII %dial.- got into
hind 1.1.141 triemlly."

1. ,ontrthing hab
t-t, Nlitillgrr porlectl normal
belral hr behleen and I.-) month-. II
mean-, )'r IIlljlI. 11.11 his mother for 110.
time tieing is the center of hi- n odd .1,01
the -stianger- .tit intrude'.
.iiolemie ho unsettle- the Mt:1111.W% .111,1
-afek If the pri4.11e 111i11! pie.:11%.
alter bah coocti.,11
to Ow ,tratigrr lii- ell.- 11411 .1 11

1111 11)11111 11.. lillt1-
111.). face he 1ies1044...
11111 Won 11104 01;11.1. 114 1.11111.' 11111,1'11

1 II 111,14 IOW., 1111- mt.
tiovatil stran..1.)- 11111 441 11i,
1,1 1/:- nnti Int In- stio!firr.
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111 hoe. eve» in later life. !login, %%lilt a

feeling of exelitsileni.... -Ion are the utie
441111 matters---otil the magic
circle hue that iii infatiel includes the
father and a fen other choice people but
not et the stranger. In a few month-. III
the II lv. the ti:il, IIIII receive stranger-
quite hospitably again, 1)111 that's bee:nisi.
he is 'retire enough to feel that the.magic
eirele is no longer threatenetl 11. ontsiih.rs.

I around the ..81111. time. about eight
months of age. the !Pithy shows his grtming
love for his mother in still another waY,

complain, when lic separated from
her, Ili may not object if slit. leaves hint
to 1.0o to the kitchen, lint his face i- ver
IikolY now l" \Owl] 110
itt her hat and coat, nil his baby sitter.
may report that he complains loudly fur it
time after she leave-.

"1)4) yon Mink he:: spoiled? some
mothers and father- ill ask. Hut he's not
spoiled. At thi- time his mother i-
the most import uersoll ill his orld.

lu. .ia% all or o. twh:o.,
1410,

rain hear ht 1111. I ant III-1.
I ant nl -ell 44 1Ital 011.1'). ;.:11111.

Y1111 :11')' 111.1)1, .11141 \% 111111111 4 1111 the
%,orld ill etiiptI.-

If all this -vim:, too 041r.Il:ig1t1l 11.
11111

info mintl I. 1 I ;o. .1111
,4:111.11 1111 infant ill this .n.a.

I111.1) 1%111111 044.0 an emergent.% for
se% era! tla, tIr 1 Iiali 111111 ha.. 1)1411 i1)

from his mother it, 0 hospital. .no
lore grivf tin dilf,rtml al eight months
from that at 341 years of age. Loss of appe-
tite. sleeplessims.s. refusal of comfort from
someone 1.1...t.-for hot:. ages the symptoms
art. the .31111:,

short sketch we van see thal
liy the end of the first yoar flit. 11,114 ha-
gone through a "IlftlYttl.t. of Id,

implii tyro:I-
n-Ilion of Om mollier In recognition of he,

:-.1)011:11 pt.r.oll to thy th,rovt.i. that
,hy -toirt.l. of io. the ,-ati,f1Yr of hod
litstp,41.1.:,. thy coolforh.r. titv 1,1111)ctor,
inili,spensahle per-on of hi- %%odd. In
si. he has learned to loll%

This is 11 hat III. trained limn seiviltific
camping out in the homes of babies.

:kindlier glom, -cienlist- those to
stink babies olio Mill 10:11141 111,111

birth ill a- 14(.11 a-
in their (mu
46111 a

In llie IIII
.-1111 o ill.,1hvr III. a mother soli.
stititte, 111.1 h.. 12 to .55)
3 4431.11 ,,%ith 1,AI) Innt inn '''.14 llll fnr
each of three shit..1-. Nil UM' person.
matter how notch -lie loves babies, can
serle as mother sub-Iitliti millir these cir
laini-tatices. The inkint i- fed, bathed and
changed lo ilitatim: -tall:. In man% in.
stitlition- -a,1.- feed the
II% 111,,11N Ill o \ gond

i- to a dining
lirst %rar of lift%



\ id. Age. %%11111 mu

babies smiled in rispiiii.m,i 11/

1111 . human fare. the babies in histiinlions.
smiled hio. The smile- %vere as fre-
quent. smile a ow utot.d.

,,(rt. Own.. The babbling suuttil,
bahie- make al ffiree numilts %%ere made lii
liir iiistitutiental babies their

%%yr, ii-- freepieul than lhose
il famiI)reared balde- and scented to

hate a more limited range of sounds.
Then heineeti three :Ind 12

nionlIts of age asomething that should hap-
pen to thr smile and -:initellting that
happen to %oealiyalions did not appear in

rutu .

the hinne-reared baln slion.eul preference
it ith linge smiles. for mother and father .
the ilistihnlional bah% indilTerentiv
al ttui.tin lit sait. arolind -i to 12
month-. Ihe lime %%lien iiim i.iiiii I 1411,
resened -mil.- cm. Ow 111,1111.T. a thy
litatje negalke rear'
luntard -Iratiger. the insainitional bah% be
haled itt dilferend tint ard Ilie daily nurses
mid attendants and easual vkilor,.. to the
iiiir.sert %%limn lie had never before.

Fier% 11111, 111111 1.111111 y:11111 ill 111, 111,

1111 11111' 11;111 111.1.1;11 1411.

%%1111 ilivrrmmimi Iii die itintuninn
of the lon.-1-ri (la% could get a

!hiring a period %%lien hlim fatitik
iedreul luegati him carri 1/11

in %dill his mother :ind
1.1ther and %%hell he
(around iight inondis of age). Ilic in,ti
tinional liiim ii ii i resirieleil rimue
sumisul-. nin imildling -mind,: and
the melodies. of spech. %%hurl] emerge al

lime like an abson.11 paned% of
%%et., nun pre-eitl al all.

%yr These
limud babie, nl,re v\po-ed io .d1 ille orili.

comer-Aional e.eltang,-
and aides: iirre inui being ronireil iii
i-1)1;iiiml. luih findings ,nelt the,e are
er conninOn ihthIuuu instiluliimal

Vrotti this learn that %%Idle Ihe brain is
-programed" se. that a full rang, of adieu-
Winn, are atailable him -ti-nv infanI.
liii organi/alion of the.:1- sotind- into pat.
tern- and the H.qn of these sound, for
nnink.ilinn I- entirel ileiwndent upon Liii
e\i-lence of !unman partner-.

\\ ran celdirm !hi- ver -imphi a-
adull-. II is po.usibliu iuu live in a foreign
rinintr% for months. v.po-eil lu him el.iiiie

.1.1%. :11111 Jeupeiru
cteti numlituim..11-

gliam,.., if Hurry rmLiti..11-11, till
11:111%0 %din 11Ir -011trn(ii
%%lam 'nodules the ennelilioo. bur dialogue.

inslinilional Aries haul heard the
sound- of English all .iromiel !lulu. lull
ber.uuis, there iumrm hill fr:fi'llier_ lir iii-
iii' 1 1 1 1 1 1 1 1 1 ft t Ch.111.2,0 l i h i t 1th 1 111 1111.

.11.1.111,1 111111 14 1111.21112.V. slni%

.1,111111r Illi ...111111, .1111 liii mm' it Mai
langnage. \ nil if Iltvi remaiiwil mi Me

for ihe earl% %car- of It
bee.ime eon:oldie :11'4%1- relarda
Ilium in their deirlopmeni.

Ilun% did die ilistitinional .r.: re.uu

elia al nun lento die mar,- and aide- rim
%%ere the old% ud .1 hume,uu,

%%odd? \\ kutuun 11

111,ir milt home- shiny al .1

absence. and if :dist-nee prolonged. then, is terrible. grief,
We understand that pain at separation is another ineastire of
the child's line for his mother. the institutional baby
showed no signs that Ihe akeilve of one or another of the
people who cared for him had att meaning to him. If the
reelhaired nurse took a Inonerk %oation. there were hie
oilier nurse, %duo performed idetnical duties and nen inter-
vhangrable parts in the Imman marliine that led. Intilied and
changed him.

In many of the instilinion,. habit... were placed in fo,ter
homes in Ilie sevond and third i'ars. and the pos,sibilities ol
human bonds %%ere opened 1111 .11 11 nue111. 111I1 SOI111 14 1 111' Iiutiiiu-

-pent !lurk earl) years in die inst.:tuition withont human part
ners. %%ilium( inlituar. \utmi Ilte-e children offered',Hence the
most lestimon for lite ponet of line.

At the age of three and bum the nenn already different
front ollier children. The voininned to -lion Itt their beim% lin
that one adult was interchangeable titili uiu nilter adult. and
dirt %%ere Inea,nrald And ale-tract ihniking.

In follow-hip Allelic, in later childhood and in :ulult
Liii ,scienlist, found man) of thenu in social agenies_ in clinics
and in courts, l'heir lilm priublenl, %%ere in all vases different_
of course. hut the all ,tiffereil how the most etreinc offer!,
14 a line-stance! Itulnitim . The% had one 11614, ii
1111-% 1111:11111e. in 1111 -111111. 1111111:111 11111111-. 1111:11/1111 111 111%1%

1.111. 11lre 1111/1 1V.SS Mid 11111/11111111, W111111111 11:1111111'.-Imr_ often_

casual and shifting partners_ since no mute partner was
iu Fled.

Of the children who had -pent their earl% %ears in
1011,, &111111 managed to beeontr relat hely well adjusted adults_

able to inn:ke meaningful_ if limited. lunnan a,s,oelatientS_ lInt
inati of the children %%hum had inner knemit p11%,ii al closeties,
er the certaiit .. y mit suati-fnetion ml hod% ining1.1', bre:1HW Well
and WOhniqu %%him ,A.ellied in It:1% nmm iiIraSlure in body intitnaci
and %%hose appetiic, ii mit 1111111nrri,11111 ill'
\ 4141 %%111111 l 11111111111 1111/111111.11 ill lii l'ad V1':1 I

through the agetiri ml une. dime:11,d in these lin num un

and %%omen ill
Thr cliipallt_ feelim_

one-ell ottollier . \iumi be
111111* m'An iii flii 1111. hi) Irv!

I". al...Own. thrry %im- ,1 %at Mil 'Taro- -oti:ility %%here
roll-Hence ,holild littie been.

hi"' ion led back to ihr lin-f
\\ hal asked ontsclics. (hal trail-Tired

hetiveen :in ordinary baby and hi, parent-, that et,uall gnat
:tinned the ritpacit for lune in later lift.? ',lumen Ow
elaivn of mankind :mil in cirri. ,ovietv the human famili ha,
produced and nurtured babir- !Urn and ii'moln(11
capalde of experiencing entlitring len e and ph-ieal joy. In rioi-
temporary -primilie- ,oeielie-u_ simple, and illiterate parent,
:whir% e hill, mira.ele In Mull% doing ii hal their anct.,1111', ham
helm doing for thine-and:4d years.

111;0 Ow in
lill'IllIi%%::,141";1'iutmlr'dmill 111..111' on, fstl' It !his tilt
1'0111111111i iiith haillre.illil= I ;Hid

cl... ri,,Iniblance him utiul l'.11 111:2. .1110.11;4 1111'

111.1111111.,.

him the irimmbmgivai vt, u ii- inherit. Oil
iiihrant,rinr life and Win ,i en% iron.

mein. Ile is [he shock id' journeyfrom
%%awl. %yodel to th, land ivorld, frwit slidui mm

111111n,rd Ile brings Intle in,slinviiie baggage info.
huh Lii 111,111'y Ills um!' hiS Stir% Ii AI. AS ,neri

1111.11 lit lui rmlipari,lumm Hie
u. 11 11 mlf "dirt. stv.
\ I Illy Ihiti ui hi,- lit Ow in,.

p.1%lin 111.11 lin m'd linn
lilt- tm,miih,l hi 11.. fel and timiri-11
Itt %%Milli. tliuili Hit . him -Itchy!' idi

i'd iii

ild:1111 i. naiihril ui lly
iii -ilrisitt:! 'iii

%Coll t, muutlicr-, hod% %%nit hi- lecoumilion hu.,

fntro. Timm. imall Idu ,

ivith :III .11111 .\ 1.
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!Minim.% giie ihr kiln the lind 1.111-e
and -vii-6:11 ilial an. dm

1.1 Ime. Nlan% %%lin

Iced In mean, lif ilie boille iiiuiui.t in lak
tu i'r )", 11111`l iii iii. fertlitig-
There pio;, rea-oll %%11% or

tahe 11i1.1 .111 111V:1.11111:11

feeding. Ill!: 1.11111 \lio1111'1' 1111' 111.1i 1111.

-1111 %AIM lob, it Ii reci,:ni:r
carlivr and 111.;!,III lit ii.,p111,1 to her a-

.1 ter% ,preinl
iii love.

ni
I !ill- mother, 11.1 maim:lind dm

Ille holtle
fur Ihe toila tlinn.

411 a- %yell a- iii im.iittilion-
for ilte eare if illf.1111,. 1111' 1/111 1r:1111111M:
11.1Vi` trill 1f,-1. Iii 111.111 1111.lt 111)11,1'111)11k

the luil - fed In menn, uf
primi.cd.1111 and i- deprited of 11111
lii %kid nutriment, hiti hut. \ Imie

hi, holile he %vill not learn to
3,..oeiale feeding t ith hod% iiiiimae
the lave of I.:- ;outlier. \ tid Ai 111'11

:1 11.111% t liIl during hi- bottle feeding lit
Mau hi- mother 111 111.1% 11111

.1,-116.11e f1.1'11111!" 1).1111 1111%1-111e .11111.

111.11't ill 1,1.1111111 Ilt .1 ceitirn1 11641it-lilt 1110 .1,1111111.M, kg' liii 10%. 11111111..

T111' Ii1,111, .1 16-U1111'1 H 11101.1

Mau th Iiii..1-1. A) it it11 I- Hiii iii
t -"is- 1411 :"1111)1111_1. 114111111:1111% 1111r

1111. 11.11 1%%11 \ 1111 11;111% 11.
11.1% iste-

11'1/111 111- 1111101cl' 111.111 1111 11.111\ ill 1111 11%1th.
6111E11 1/1e.1,1111ellill)... -1111111i1.-. 1 1111V 11111,

1111- :11r1.11 1111 -1:111i111% ivf the btonl-
itutuhluir?

Ai nun. luf rm. ',limy for
ivaring lint c

alleried the detelolinient tif children in our
1111riti the iin-t :2() ear-. I have

i.ited the et fru!): v.111.1111. caw-. Om
habie, received no
nintlicring. \Vilal ice have learned from
the-i. irigic life Aurii, I, -ulieritig_ hut the

.;1-() -Mudd he read le,limony
fur hive. It that -milething goe.: on
lietuteen iii uuiuIjH:tr ht.iltc titti nnilitinrv
tinuliel.- and father- erenle, .11111 111.
-W.I.,. Ii .111.1111% fur lnie IH infnlim And in
him lite. II i.hl II.- 111.11 lil%1 .11111 1111;1111'1

"1 111, 111l11, 1111.111r% and
1111u11-11 1..1,11tund
n1111111.11ne.....pritcilve.

ille ihe 1..1111.111rIll Fat aer, ille
aclitc%mucill

1 11 1'),1` 1. I 11110 it maim' life !hew
.1 illo111!"11c :11.11 M1:1.111.111'11 it Iii. lir-i %car

..I life. 1.11,10 All' lit" 111'1.1110 1'.111. .11011-e
111 114.11 1.1' 1 -o11-11.11 111%.

i1111% ii lilt 11.11 1111't .,1.
Intel% 1m11-pen-ahle 1.t each uther-thai

lc ,v itlituti I the Sum-
mation from each oilier I, ini.dernIlle. lii
ilie tinning 1,11.1-e ;mil in the iq.eltide lo ilie
.11'1 ill 111V1' 1110 1111)11111 i. reili-cmeted

1/11.lIIII. .11111 1111'

ince i- inv. Lunging
liie P11110,111%

itt the in hue. mery 11.111'
ui 11, r lit,. Ilie cum Huh11 Ilial 'bundling
like 1111, 111, ever lo me licfmr.
I net er i%11:11 line milli! \iiil

hilt milt certaiti The
tutu'r il ihe ner,oil 111

1111' ))111.111 %%1111 i 1111' -.1111111' 111. 111\ :1)111 1111--.
111'11'111 ill the uli'.iiuti'r if du.
partner in 1.

the nett. parliirr lull 111.. l'tfirriellee til
t:11 arnil,a1 %%Oh iuuiii 1.111' ''',\11.11 11111'1111.

1.1 pallittnt hi hill .trtuil.ai in mature
doitii ii nionv. lump. Imfme

ilie genital- vould id.it a lhuiiHiti,uiui role ill
experience. It un- ihe My in hi-
until 110.1..the 1111111.,- iii infaill
that p:itlitia-: to
ma 111 nil y.

-aid .ill Ago and
duly tivre lvt, it Ilit \
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ill The Episode of Child Maltreatment (liI. 9)

TI1F, ASHiNGT rOsr
I 1 6 Thu rml Mal. 8, LEISURE

[ Book World

'Battered' Babies
i.uiiii if uriuu T I 101.P:\C.E. Be Frederick Lelmyer.

I,!

Reviewed by
111CCIIr111.1

The It rd'erryr rs:

tcrect with ceper,ci::.c
77, obstetrzc.

Thanks to such sources as
newspapers. ina:!azines and
vongresskmal roinnuttet Ii

portS. the politic has !leen
learning the details ;iliom
tint& abuse. Battered Iid
im enn In victimized in the

hornes of the wealthy as well
as the poor. l';Irents who
brutalize their iaili weri
often physieally abused to
their own uhitihood. In gen
era, WIN11. \VP ha belsrl
learning is that child abuse
is more widespread than we
had thought, if we thought
alma it al all. In "Birth
Without X iolence.- Feeder
irk .I.,ehoyer. a Vrioich

etrimati, lakes us even fur
!her, raienh. !tomtit.) ol
unsett Imetrest loos ahout
the pnin ,a1 porcine. Ma,.
tors, nurses and the
i'fi(flTTllilii It unthink
Mel on haloes aj Meth.

WOrld nItill/171;in!fly
ImPoriant. Itipit lit loss i

Ihose IIWII i it 11 I hr birth
process 'WV 1111'111, ve,
being com.no
infant's frag,Wty beim.; obvi
otts lii ''t'r one, I vhoypr
who has assisted at 10.000
births, makes a forceful ease
tor the need to mahrstand
why infants suffer so ninoh
at birth. "What makes heing
horn so frightful is the in .
tensity.' he writes, "the
boundlesA scope and variety
of the esPerience, its soffo
eating richness.

."PeoPle say----and believe
--that a newborn baby reek
nothing. I h feels eveo
thing.

"Everythine, iterl y.
%vithoill elloiee or tiller or
disuriniination.

"milli is a tidal teave tiC
sensation. '411.11:1,s111::
1111111:, vi can
sof oq ti:Y Os:
t ran

I ..etil* er'; porpoq. is one
ot advocaey iii heltall 11( the
licol,orti. Ile suggests. tor
example, that lights lie dint .

tiled in the deb-ery room at
the time o birth. With
lamps and Ilittudli :111
;it the new arrival. "I hi. ;II-
fant howk aloud. lid %ylly
'thonld I ht. sie.prise us': Its
eyes hat i jUS1 him burned

Tho sat a 'It.W11(iill
111i11(1" it
It is Milrh I hl sa1110 1111'

HIV 01 her (11.11c:11( .4tItso.
hearirr:. "Who bothers to
lower his eine(' in the del ty
or Lehoyer asks.
rhyre is more shoot jog
than speaking

'Conte on' l'osh. push'
\ gain,

.Xs nu the method of
catching -the ha hy, vhen the
physician sei;,.c,.. hilli and
handholds him I. -1(10 dim n,
I.eboyer says such a

grip is -vino eoient
let» for as.

"Anil for the infant"
-What doe,: it feel, tooling

itself suddenly upside
down"

"Indescribable vertigo
Nuth Of Leboyer's

Inc is ..irely »ew to those
working the nation's de
livery rooms. His sensitive
portrayal of the beginnin
ol' life. and ou contrihii .
ticins o Pain to ft ose begin
langs. reveal au original
mind pondering the oldest
of subjeets
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.1fter saying that, though,
there is an incompleteness
to his thoughts. lie giveS us

knowledgC Ina :ails to
suggest how to use it. Does
he think for a minute that
those who run hospital de.
livery rooms are going to
put the lights low or that
doctors al a a.m. are guitiv,
to heed his advice: "to pro.
tett newborn children train
fear, we must unveil the
world to them infinitely
slimly, in an endless se.
nuence of set eiel
revelation'''' I lardt PM'
whatever reasons -routine,
el f nc!. fi 'Low: d cost s
hospitals :az a delivery .15
a medical procyttin.o, 11,11 till
emotional event.

Leboyel mi ideal op
portnnit to take the di.ens.
stint !wilier atom.;
we could Ira, 1, ham him
how some chti r.. es might he
motto. I'hey as.caedly won't
he made ea:. when
woman is wheeled into the
delivery room and requests
that the light- he dimnied
and et or.% one talk ill whis
pers. whover ne..:lected also
tpi sugge:t that medical
schools teaching fii
tury ohsteirivions abolit the
tumult of hju'lh ,s,u that at
least there is a eliance lor
enlightenment among the
younger doctors not yet set
in their inedical tv:os. In
stead or oiscli,:siog how hos.
Pitals hte teohnology
between mother and child.
and suggestiii . thal
begin thinkint: about the
logical alternative id' .hoine
birth- i hero the Mother
man indeed ask that the
lights In ciiimitcd talk h. re-
strained and oi;i, I hool
nesses ....ho ii 11..0 oitant

la...hoyer conclude, by is.
suing a call that

I th it \
...\i

oiti ;:11-. I can-
um. y

-Ever\ thin...! that been
herl.

ply that nue
to he so in i,,crt

it,1
hir 1,

d r ma.%

iasie ei, ,.
t's iii, I II,

1' h 1

III WO; dII



III . Ti EPISODE OF CHILD MALTREATNENT (III. 10)

HOW To CONQUER STRFW4A

"THAT REALLY makes my blood
boil!" said a man in my office
recently, referring to something
that angered him. Another
patient used a familiar expres-
sion when she described a rel-
ative who lived with her as "a
pain in the nuck.'"fhese arc not
merely picturesque sayings--
they are recogintions of the
causeand-effect oulnections
between emotion-. and physical
reactions. Our language is full
of such idioms. SITpose you
were Caccd with a tense situa-
tion. "My stomach is tied up in
knots," you nii;lit sayand
yo(1 would not be far from
wrong. The accelerated heart-
beat and rise in blood pressure
(which prompts an expression like
"blood boiling"), the neck pain, the
stomach spasm are all symptoms of the
same stress.

Pet; . ,ti.1 to think of stress as
synoo ...ill nervous tension or
press .-itional upset. These
tire i :elves Stress, but If pro.
lone Ile. they. Call produce
stress and biologically, stress
iS a state in Ns inch a chain of glmidular
and hormonal reactions takes place to
help the body adapt to ifs physical and
emotional efIVirofff',Lill. Nvf all tit these
reactions arc ni essarily destructive.
They waken possible lot aCCOIll-
plisll ditlicult tasks, %%ithstaiid physical
and cfllof fon.11 Lip,: %%ill, irony,
situations. colobat disease. heal 1.1111.
aged boil% tissue; they enable you to
perform a superhuman teat in a crisis.
or to do something as simplc s adjust
to extreme changes in NNuatticr. but
Nyhen these adjustment demands on the
body are extreme, or onainual, the
body.'s adaptive mechanisms may break
down, and you c,to beconu: di
die.

Wide the world has knot% n for Cen-
turies that emotions can cause physical
symptoms. it is only comparativels
recemIN dim docoirs and medical re-
searchuis investi.oling hormones and
hod% chemistry have IN, gun to node!".
Stand how destrtn nye stress Can be. co_

aSflIfila, heart diseases:ulcers. gour,
!Ugh blood pressun . headaches. rashes.
constipation. ititCctions Mt alarming
list II Illnesses can be diro (Iv ir indi
reedy traced to stiess. Mi syjsms
are typical itmdt.ttitit ores,
show up as stomach tralltrs, pains ,it
the back..91 the neck, a fechtig of kill-
ness in the throat due to spasm of the
throat muscle (.;;ALo. Scvere
prelnenstnial tellsnr. mew ,ttssal
SyMptnalS Call :le Lille !I ,!'nss. Sex
drive and ability iii perform me de-
stroyed by str:::.S.

Let's look ai hypoillylit al ease

By JOH N PR LITT ING , M.D., u ith PerFRIJ-il (71' RT IS

histories of people %dui could be any
of US.

Mary C., a kiii,a1 scerttary and young
newlywed. movId 111111 her lniskand to
a city 1,000 mile% In int the small am n
01(.4e she had her hie. She
settled into her tiny apartment and %%cm
about finding a lob. 1 he laNNNer who
hired her was pleasant mid ton-mlcrate.
but she soon disco% (Jed that hi.s it:Mot
partner was a driyinci. disagreealdc ty-
rant 11 ho continually mullet cI %%all
everyone and evert thing in the office.
One dal he wrougiully :h. closed Maly of
making a mistake and told her hoss that
it it happened again. her 1,0.6
have to tire her.

iNtitry's husband %%as si.iiipathetic
.enotigh_ hut she missisl her Lunds .

espo ially her sistos, IS tilt %%how she
had alllays lwen Ade to slime her troin

Because .she %las naturally she
had not yet maileany close nicild% in the
city.

iNifeaim hilt, slit: Ilegan to notice that
her int sham! had started to drink ex-
cessively. He explained dim his lob as
a salesman inytill ed a great deal of
sociallzing :tt ham ii and _tiler %soak. hut
Mary privately mil tied Ilecanse he otren
kept rtglit on drinking %%hen he (Mlle
!Kane In the es ellIng.

Maly became mow and mole bus.
traced and 1.11111.1ris, l iii ii k and
at home. She hegan io miter nom
headaches, a feeling of plc...Me in the
Nack ot her head had iiec1i.iui an

cramps and iharthi..t. Shortly
atter a letter trom toil itt II, it

DR. _hi )11N l'itt,I
MICI.I;l11 ity jul
/Well.bit of 11,, f,
e'hil'allet'10,1 / .111
/.../It IL!), A, /I, ".,/
Lit /.1 Cui ; %Ill.). I iit.

'Nut
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her mother ssas ill. NI:try broke
out in a severe iash. especially
prominnt on her legs and
;mkles. She consulted a doctor.

On examining Mary theyloc-
tor fmind she had an elevated
blood pressure and .estreine
tf,-ck muscle spasm, and tests he
ordered showed a spastic colon
'and changes in her body chem-
istry. he rash turned out to be
caused by a (leficiency of Vita-
min (:--even though Mary

orange iike and COOk
vitamin pills -'s cry day. Mary's
ssiliptoins Were dile to that
great destroyer of health. Stress.
The adaptive medianisins of her
ktidy had broken down under
ptolonged frustration_ loneli-

ness and %sorry and %sere causing the
potentially' dangerous physical reaC-
IIMS.

Joe NIL, an engineer. had always been
a sell ((mildew man bursting with good
health and blessed %sill) a calm disposi-
tion. I IC 1%'as content in his work: liked
:Hid trusted by the people in his depatt-
ment. At home. he Wa S it steady.. hwing
husband and father.

Alf( (tit a year agt becattle apparent
that the increasing an 'raffle at the huge
irport near Joe's IB,111c ,%aS
IIIIhealable. *rile UVerltead bom-
barded the neighbotllood day and
night. Joe and his %%114.: wanted ti. Tway a
nesv. home elsessbere. but the (mgt.
neeting firm Joe worked tOr was suffering
a rec.:es-dim. Mans of .Joe's :Issociates
had lost their jobs. he nes er knew Illicit
he might be next.

Clra,tually this robust Irian bean to
lose ss, :ght and rite easily . I le was often
unable to fall asleep. or was awakened
by nightmares. Ilk formrly happy sex
life was affected. Ilk Wife was consider-
ate and uncomplaining for. although
she didn't realize hoW precarious joe's
lob actually ssas she suspected he was
%signed. But .loe in turn ssorried further
abow her disapponitment in hint.

Then one Saturday .Joe ssas working
%snit a ti,tttitii.t(.i tkiu.l m his garage.
Probahly because he ssas its ertned_ he
tailed lubSers.0 the normal safety nica-
,t/re,., and Sonic. Id itt flitti espltitled.
!oe sullurcd some ralffild

Joe's doctor. in t rearlwg lu.
found that they healed send slimly.
becmue infected easily. and that )oe's
genewl body resistance ssas extremely
low. While he %%as still being treated
for the burns. it 0. ,ICI all ulcer
and cardiac irregulatities. Tests ...flossed
Joe's glawfulal r lions -acre .11(nor.
mai and his (holt sterol ssas high. ftc!

glands that piodlui tissue-11(.0111g
IsCIc IIIIK1101,11,!..; as

they shotdd II, met ilk lake
Mary. W.IS ttt a ..I;tIc 1110

of stress, brought on by a breakdown
of his body's ability to defend itself
and adjust to such destructive forces
as noise, anxiety, trauma and pain.

Sarah D., a 16-year-old nursing
supervisor, had been distressed for
over a year about her only son, who
had dropped out of college and moved
to California. She had only a vague
idea of where and4low he was living,
for he rarely comffiunicated with her.
Her best friend became ill with what
Sarah learned was cancer. Sarah had
just been hit with a staggering, rent
increase. Mugginrs arid robberies in
her part of' town ws:rt, increosing, too.

One day noticed she -had de-
veloped periorbita' ,.derna (swelling
around her eyes) an.l painful swelling
of her breasts. Wben she consulted
her doctor, he noted that her ankles
were somewhat swollen also, and that
she had gained

Water retention is a symptom of
stress that could have its roots deep in
our primitive origins. When early man
felt fear or anxiety, he was usually
threatened with some kind of encoun-
ter in which he would have to run or
fight for his life. His body ssould per-
spire (perspiring is the body's cooling
mechanism, needed during heavy ac-
tivity), drawing from its reservoir of
fluids. But in the case of human beings
today, anxiety is rarely resolved la
flight or battle, so there is no excessive
perspiration to use up the stored water.
The usual result is water retention,
such as Sarah's.

SOMETIMES STRESS can affect a whols.:
population. A dramatic illustration o:
this was the phenomenally high rate
of hyperthyroidism, a disease of tiv,
thyroid gland, in Denmark during
German occupation. Hyperthyroidism,
in: fact, reached epid,,.rnic proportioc,:-.
It could not be trace I to any catisr,
other than the occupation; the rate
went down when the Germans left,

Much of our understanding of
stress comes from the work of Dr.
Hans Selye, Professor and Director of
the Institure of Experimental Medi-
cine and Surgery at the University of
Motreal. Dr. Selye's experiments re-
vealed some crucial facts about the
hormonal and glandular changes that
take place in living beings when they
are in stressful situations. In .)ne series
of experimenrs, he subjected large
numbers of lakoratory animals to such
conditions as fear, frustration, noise.
hunger, cold, overcrowdingand dis-
covered that whatever the type of
stress factor, after a sullicient length
of time, the animals all showed ap-
proximately die same intetnid dam-
age: Abnormal changes of the adrenal
cortex and of the t,yinicolympliatic
system, and gastrointestinal disorders.
Dr. Selye named three (quite distinct
stages of stress: the initial alarm reac-
tion, the resistance stage and finally
exhaustion.

Largely from his work, researchers
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have learned that under combinations
of stressful conditions, certain changes
take place in the bodies of human
beings, largely in the nerve and hor-
mone mechanisms. These changes in-
volve tf.e hypothalamus (the area of
the brain most involved with emo-
tions) and the pituitary, adrenal and
other glands, and may affect most
tissues of the body. Also, certairi hor-
mones are released that affect the
blood pressure. It has been recently
shown that cholesterol and uric acid
will become elevated during severe
stress. And further recent evidence
indicates that we have a greater need
for Vitamin C when we're under stress.

While initially the secretion of hor-
mones and other changes in the body
prepare you to meet the stress of a
disturbing situation, during what Se lye
calls the alarm reaction, these factors
become destructive if the stress is
continued overlong. The examples of
Mary, Joe, Sarah and the Danes sug-,
gest some of the events and conditions-
of life that can bring a person's internal
adaptive reactions through the stages
of alarm and resistance to exhaustion.

ANIMALS OTHER than those in Dr.
Se lye's laboratory also give some evi-
dence of the effects of-stress. We all
know how MOst wild creatures die in
captivity. Even when they are unin-
jured and are offered food, water,
warmth and comfortable cages, few
wild rabbits, birds, foxes or deer, for
example, can live with the fear and
frustration of confinement. And many
animals who ran survive in zoos can-
not or will not reproduce.

Heavy attacks on the sensory organs
flickering or glaring lights, say, and
loud noiselead us to believe that too
much TV and loud amplification of
music can bring on more than visual
disturbances or impaired hearing
they can be damaging stress factors.
(So can the content ol much of tele-
vision.) Some studies have shown that
highly stimulatins movies cause a
marked elevation in a person's output
of adrenalin and other hormones.
Some of my patients with low frustra-
tion rolerances can't take a terrifying
nr Ienrescine mnvie nr even read rhe

periods are followed by rest and re-
oak. Many experiments, including

Selye s, show that small doses
of stress factors, or short periods of
severe stress, with sufficient recupera-
tive time in between, can even help
build up a resistance to future damage
from stress. Dr. Selye's laboratory rats
that were subjected to small shocks
early in life were able to withstand
more stress factors when fully grown
than rats that had no alarm situations
in infancy. Some parents attempt the
impossible and try to provide their
children with totally stress-free lives,
and then feel guilty when they fad.
There is good evidence that if a well-
loved child is exposed early to some
harsh realities, within reason, they can
have a toughening and conditioning
effect that equips the child to better
cope with life as an adult.

We are living in a very turbulent
environment. blesides the national
anxiety we all share because of the
Vietnam War, inflation, unemploy-
-ment, civil disturbances, crime, noise,
air pollution, water pollution and over-
crowding, each person has his own
individual stress factors to contend
with. Frustration, lack of realization of
ideals, and insecurity can be insidious.
Just simple loneliness can be harmful;
how often has it happened that an
older person died within months or a
few years of losing a mate? Soldiers in
combat suffer terribly from stress;
"combat fatigue" is merely a military
word for stress. Studies made following
World War Il indicate that, in many
cases, soldiers and prisoners of war
suffered from effects of stress for many
years after the wareven for the rest of
their lives.

WE CANNOT CONTROL all the factors
in our lives that cause stress. But if we
know what they are, we can avoid some
of themor, help someone in our
family. Sum up the stress factors in
your lifesit down and make a list
of them. Separate those over which
you have some direct control and
balance them against those about
which you are relatively powerless.
You cannot help your worry over
vrmr larnrher's illnesc_ cat/ hut while



cise is an excellent stress reliever: It
helps the body use the hormones and
chemicals that have accumulated dur-
ing periods of tension. Hobbies, vaca-
tions and sufficient rest help, too.
Having someone to talk toa clergy-
man, psychologist, family doctor,
even a wise friendwill diminish
harmful stress.

It is especially important to recog-
nize and limit your stress factors when
your body is already fighting an illness.
I believ that almost every disease is
aggravated by stress. I once had a
diabetic patient whose diabetes went
out of control for no apparent reason,
until I learned she was in the midst
of some deep family trouble. Sir Wil-
liam Osier once said that it is more
important to know what sort of pa-
tient has a disease than what sort of
disease a patient has.

I have had some patients who had
to change their jobs to save their
lives. Others have helped themselves
by changing their life-styles. In a
world where we are continually ex-
horted to buy, spend, go, do, ear,
drink and turn on in one way or an-
other, iE might be our salvation to
learn to simplify, ro seek our serenity
and to cultivate moderation. To put
it simply, cool it.

I think in some ways the current
fashion among young people to drop
our of %Oat they consider to be the
rat race of life and seek simpler ways
of living may be a healthy attempt
to find a better life-style. Their in-
terest in Eastern reliPiOns wirli rk

something from WLIC they are at-
tempting to say.

On your list of stress factors are
probably a number of situations that
would seem to bc out of hands
war, crime, noise, pollution, over-
crowding. I believe that unless man-
kind comes to vastly better terms with
his ecologyhis social ecology as
well as his physical environment
stress may reach epidemic proportions,
particularly in our country. Sincere
and informed efforts to solve our na-
tional problems should be a matter of
self-preservation for all of us.

It may seem odd to hear a medical
physician speak about such things as
love and courage, but in terms of
stress, these are two of die,most pro-
waive qualities to culiiVaic. While
it's true that the ability to love and to
be brave are formed early in life, it
is also true that sometimes simply by
acting, the appropriate emotion will
follow. If we are generous and kind
toward others, we usually find that we
begin to feel good toward them. If we
behave with courage, even when we
are inwardly afraid, we often feel
braver for having acted that way. This
is not altruism 'this is medical advice.
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Child Care

by

Adolescent

Parents
by VLADIMIR DE LISSOVOY

!though the results of research
in the field of adolescent
marriageincluding the

high risk factor in such marriages
have been given considerable
attention recently, surprisingly little
information has been published
concerning the adolescent parents'
expectations of and attitudes toward
their children. This article, based on
the results of a larger longitudinal
study of adolescent marital adjust-
ment over a 3-year period, focuses
on the childrearing attitudes and
practices of mothers and fathers
who married while they were still en-
rolled in high school. The findings.
in terms of the young parents' expec-
tations and attitudes, are disturbing.

Forty-eight couples, all natives
of semirural areas or small towns
in central Pennsylvania. agreed to
participate in this study. Of these
couples, 46 were expecting a child
at the time of their marriage.
Forty.one of the wives and 35 of
the husbands withdrew from srhool
prior to their graduation.

The girls ranged in age from 15
to 18, with an average age of 161/2.
while the boys, who were
between the ages of 141/2 and
19, had an average age of just
over 17. According to the last group
I.Q. tests administered to them.
their scores clustered just above 100.

The families of the couples cai-
be best described as belonging to the
rural working class. The fathers were
mo9lly farm owners or tenants and
skilled or unskilled laborers. Most
of the mothers were homemakers.
Although detailed information re

not obtained, most of the rnothers
had reached a higher grade in
school than their husbands, and
more of the mothers were high
school graduates.

The young married couples came
from families with an average of
three children; the girls had two
to nine brothers and sisters, with
an average of four, while the boys
had two to six siblings with an
average of three. At the beginning
of this study, 12 of the couples
lived in a private apartment or house,
21 lived with the wife's family and
15 with the families of the husband.

During the course of the study,
each of the couples was visited at
least five times. The first visit, to
obtain background information and
demographic data, was followed by
a second about a month later, when
the husband arid wife were asked to
rate themselves according to a
marriage adjustment scale. During
the third visitsix to nine months
latera brief test of the parents'
knowledge of child development
was administered. At the fourth
visit, made when the first child was
between 18 and 30 months old, a
childrear ing practices schedule,
designed to measure only the
dimensions of the mothers' accept-
ance and control of their children,
was adniinistered. The final visit was
held at the end of the 3.year period.

13ecause the sample was an
atypical one, the results pres,mted
iiere must be noted with caution.
Nevertheless, the findings merit the
attention of those who wor k with
adolescents in schools or in coni



Only five mothers, for example,
expressed enjoyment of their
children in the sense that they
spontaneously cuddled or played
with them just for the sheer joy
of it. It was also surprising to learn
that in this primarily rural area only
three mothers had attempted to
lweastfeed their children.

There is little question that these
young parents were undergoing
severe frustrations. Their lack of
knowledge and experience,.their
unrealistic expectations of child
development, their general disap.
pointment in their lives and their
lack of economic resources served
to raise their irritability and lower
their .,threshold of tolerance.

It is evident that the
young parents were

not familiar with
developmental norms . .

The following results are based
upon the data gathered specifically
in regard to the children by means
of interviews, self-rating scales,
objective tests and clinical notes
taken during and immediately after
each visit.

Because developmental norms
are often suggested as guidelines

'

chiidren between six and nine
months of age.

The questions required an answer
stating only the age, in weeks,
months or years, at which the
parents expected their child to
demonstrate certain behavior. One
question, for example, asked, "How
old do you think most babies are
when they can sit alone without
any support?" In this way
answers were elicited for
the parents' expectations of the

es at which babies might smile,
take their first step, speak their first
word, and achieve other selected
patterns of behavior. The questions
and the parents' responses for each
area uf deveiopment are shown in
the table below.

E is evident that the young
parents were not familiar with
developmental norms. Only in their

expectations of the first appearance
of the social smile did three mothers
and four fathers mention a realistic
norm.

When, for purposes of comparison,
tile same questions were posed to a
group of unmarried seniors attending
a rural high school, the response
scores of the boys and girls in this
group, who were approximately the
same age as the young parents,
were almost identical.

To note the parents' ideas
concerning how often their babies
could be expected to cry, we posed
the question: "Let's say the baby
is fed and dry. How much crying
can you expect from him or her for
almost no reason?" The parents were
given four choices of answers:

Should not cry at all;
Very little crying, but then only

if he wants anything;

Ad-E-t-At WHICH PARENTS EXPECTED BABIES
TO ACHIEVE SELECTED PATTERNS OF BEHAVIOR

Area of development and
approximate norm in weeks

Parents' Estimates in Weeks

Mothers Fathers

Social Smile (6) 3 3

Sit alone (28) 12 6

Pull up to standing (44) 24 20

First step alone (60) 40 40

/s"...64I



Maybe it depends on the baby
some cry more than others;

You can expect a lot of crying.
While 67.4 percent of the mothers

recognized the fact that some
babies cry more than others, or
realized that one can expect a lot
of crying, only 39.7 percent of the
fathers selected these answers.
What is important to note here is
that almost one-third of the mothers'
responses and almost two-thirds of
the fathers' suggested an attitude of
low tolerance toward their baby's
crying. This low tolerance, combined
with unrealistic expectations of
development, contributed to their
impatience with their children
and to their sometimes cruel
treatment of them. In fact, during
a number of visits parents freely .

discussed how they spanked their
babies for crying or for other
"misdeeds" and on several occa-
sions I witnessed such punishment
by different couples.

MEASURING ATTITUDES

Thirty-one mothers were
interviewed to assess their acceptance
of their children and the control
they exercised in dealing with them.
At this time 17 of the mothers had
one child and eight of these were
expecting another. The other 14
mothers already had two children
and three were again pregnant.

Of the questions used for this
part of the study, 22 were rated to
determine the acceptance dimension
and 16 the control dimension. The

Danny's food likes and dislikes?
How do you get him to eat the things
that are good for him but which he
does not like?"

Her answers were rated on a
5-point scale with three points on
the scale defined as follows:

O Evidence of tension and
irritability in the handling of feeding
problems. Appears unresponsive
to the needs of the child.

o Conscientious desire to make
certain that the child gets the right
food. Mild pressure, such as talking
to the child, telling stories while
feeding him, disguising food and
otherwise making certain that he
gets enough of the right food.

O Easy going and child-centered
in her manner. Understands individ-
ual differences in appetite and rec-
ogpizes the child's right to food
preferences. Methods of feeding
reflect warmth of attitude.

Nly five oi .the mothers
spontaneousiy cuddled
or played with their
children just for the
sheer joy D1

The mothers' acceptance scores
on the series of questions clustered
around the lower end of the 5-point
rating scalethe mean rating was
2.47while their control scores
averaged 3.29, just over mid-point

wwa .1.41w wwwlw

helpful in many waysprimarily in
helping the couples achieve marital
stabilitythey were not very
effective in helping them cope with
their children. The couples parents
apparently believed that raising
children is "doing what comes
naturally," and frequently told the
young parents, "You'll find out soon
enough" when they were asked
specific questions. Their "advice"
stressed the importance of success
in early toilet training, being strict
to insure that the child would
"mind," and letting the baby "cry
it out" so it would not be spoiled.

While collecting this data I was
asked a variety of questions by the
young parents. In order to minimize
personal involvement, these ques-
tions were parried by saying a
discussion would be forthcoming at
a later session. However, in the light
of some of the cruel acts toward
children I witnessed, this was an
especially difficult thing to do
and in two cases 311 semblance of
ob;ectivity was abaocloned in the
interest of protecting the child from
harsh punishment.

During one visit, for instance, a
6-month-old infant had been
crying very hard for some time and,
at my suggestion, the mother brought
the child into the living room. The
baby screamed and thrashed
furiously as the mother held it on
her lap. Then the baby arched and
appeared to hit the back of its head
against the mother. When these
actions were repeated and the
rnedkor clrinnti tha ha 11%,



damage could result from such
actions.

During another visit, a young father
spanked a 7-month-old baby who
had apparently pulled the nipple from
his bottle and spilled the contents
in his crib. Here again I intervened,
stressing the possible damage which
could result from physically punish-
ing the infant. Although I pointed
out that the bottle was probably
spilled because the nipple was not
put in correctly, the father said, "He
has been asking for this all day." In
this particular case the mother
worked afternoons and did not return
home until early in the evening.
Obviously, coping with the baby's
daiiy demands was a difficult task
for this young father.

According to the parents state-
ments, such physical punishment as
spanking and slapping a child's wrist,
hand or face were common practices
after the child started to crdwl.
When asked what type of discipline
they used to prevent children's
marking on walls, jumping on
furniture, hurting bric-a-brac and
climbing out of the crib, 80 percent
of the mothers mentioned physical
punishment as a means of control.

To the question,."How often do
you spank?," the mothers' replies
included, "When he deserves it,"
"It depends on what he has done,"
and "When I can't take it any longer."
Virtually all of the mothers gave an
answer that could be interpreted that
their children were so punished, and
all but two mothers said their
husbands also spanked the children.

We must conclude that experience
with younger brothers or sisters
and occasional baby-sitting jobs
had not helped these parents under-

Amtearsne nr +inn+

Neither was much help offered by
their physicians. What adviLe was
given usually came in the form of
mimeographed directions indicating
io:mulas tor feeding, the times to
ini...oduce certain foods and food
supplements, and the schedules for
iuture visits to the physician. These
items were usually distributed by the
doctor's nurse.

Caring for
their children proved
to be a trying
experience

for the majority of
the couples .

In measuring maternal attitudes,
I used a questionnaire based upon
questions utilized in an earlier study
conducted by R. R. Sears, E. E:
Maccoby and H. Levin.2 Their
investigation of childrearing
practices among a younger group of
mothers led them to similar con-
clusions in regard to the young
mothers' impatience and irritability
with their children.

Obviously, a realistic approach to
helping young people become effec-
tive parents is necessary. One major
national step in this dilection is the
Education for Parenthood program
described in the special March-April
1973 issue of this journal. A joint
Office of Education-Office of Child
fl..Innrn.nt esfinr+ it ic nciel tes

Ancther major effort on the
national level is being undertaken by
the Consortium on Early Childbear-
ing and Childrearing, Child Welfare
League of America, Inc. The Con-
sortium's activities to help com-
munities throughout the United
States develop and improve services
for school.age pregnant girls, the
young fathers and their children,
also are described in that issuo (see
"School-Age Parents" by Shirley A.
Nelson).

However, the restrictive and some
times punitive behavior of the young
parents described here was due not
only to ignorance or lack of
experience. The parents' personal,
social and economic frustrations,
which contributed to disenchantment
in their marriage relationships, also
affected their behavior toward their
children. Personal counseling,.through
community social service agencies or
through adult education classes,
could help them resolve many of
these frustrations and, as another
result, improve their childrearing
practices. Such resources should
be made available to adolescents.
Public health nurses also should
be encouraged to visit periodically the
young families in their community.

It is my conclusion that the
children of many adolescent mar-
riages have a high risk of joining
the number of battered and abused
babies; any measures to help prevent
this deserve serious consideration.

I Statistical information can be
obtained by writing Dr. Vladimir de
Lissovoy, Professor of Child Develop-
ment and Family Relationships,
(Wino. nf 1-hornnn flnunInn.n.nh Th.



III. THE EPISODE OF CHILD MALTREATMINT (LII.12)

The National Observer, October 18, 1975
Reprinted with permission from The National Observer, Copyright Dow Jones &

Company, Inc., 1975.

Morn and Dad
By August Gribbin

AMERICANS make lousy parents. It shows in
the way their lousy kids are wrecking so-
ciety. A lot of ordinary citizens and some

experts on the American family would agree with
this sweeping generalization._ Some extremists
even recommend that coupleS-Should get permits
before they are allowed to have children.

Many middle-class Americans read books and
take courses to improve as parents. Yet few give
much thought to how they will rear youngsters
before they start having them. They rarely con-
sider the adverse impact that child rearing fre-
quently has on marriages, and they commonly
produce offspring for inappropriate reasons.

Bored Malcontents
The behaviorists who level the above allega-

tions add that Americans typically are bewildered
and exasperated by "parenting," which they find
tedious to say the least. That's important, these
critics say, because unsure parents can confuse
their children and engender the kind of malad-
justment that's partly responsible for the huge
bunch of _bored malcontents who seem bent on
venting their spleens on their parents and on
society.

This summer a group of psychiatrists, psy-
chologists, pediatricians, educators, social work-
ers, sociologists, and others met in Philadelphia
to talk about all this. Formally they were to dis-
cuss whether the family as we've known it can
survive They eame tn nn rnnrincinn nn that

ments, The Observer turned to more than 60
parents, single persons, and expectant parents
from such diverse places as Baltimore; Boston;
Columbia, S.C.: Denver; Ephrata, Wash.; Milian-
dale, Md.; Los Angeles; Minneapolis; New -York
City; Port Isabel, Texas; Schenectady, N.Y.; and
Washington. D.C.

Underrated Demands
These interviewees generally agreed with the

accusers, as did other authorities interviewed.
They noted, for instance, that parents-to-be tend
to underrate the physical and psychic energy that
child rearing demands. They said that although
being a parent is one of the most significant
things people can do, they tend to deVote less
time preparing for it than to obtaining a driver's
license. They agreed that typically even young
parents have lost contact with youngsters and
have forgotten what children are like by the time
they have their own offspring.

Listen to what some interviewees said
About confusion:
"They used to warn, 'Spare the rod and spoil

the chil.d. Then they urged: 'Spare the rod! Spoil
the child!' Now? Zillions of theories. What do
you do?"

"The kid arrives like a new bike, and parents
just have to sit down and figure out how to put
it together."

"Society doesn't prepare young people for
child rearing. It's overromanticized."



eis; then, slefefil any IS years ago.
You had Doris Day and the lady who
cleaned her floor on TV. You always,
always felt inadequate."

"Being a mother has lost prestige;
sometimes I feel even my husband
doesn't think I'm as worth-while any
more."

"I resent this baby and the changes
it's bringing to my marriage. Yet I
love her; I planned for her."

"The other day my husband said
he never wanted four kids. He'd grown
up in a big family and despised it.
Now he's got four teen-agers. He says
they crowd him; he hates it."

A Discouraging Picture
Then there's the 30-year-old Boston

businesswoman who recalls that her
parents seemed frustrated by child
rearing. She remarks: "One of my
fondest memoriesnowis of my
mother saying, 'Be happy, dammit, or
IT beat the hell out of you!' "

Urie Bronfenbrenner, professor of
human development and family studies
at Cornell University, declares that
when child-rearing probkms impact
unfavorably on the child, the flirt symp-
toms are "emotional and elotifatlonal:
disaffection, indifference, Irresponsi-
bility, and inability to follow through in
activities requiring application and per-
sistence [followed by] antisocial acts
injurious to the child and society."

Translate the generalities to specifics
and multiply them, and, as Bronfen-
brenner points out, you get this sort
of picture:

There's a birth in the nation. every
10 seconds; a serious crime every 4.
Overall, juveniles commit 30 per ,cint
of those grave crimes. In suburbia they
commit 35.2 per cent.

Neariy a million, predominantly
middle-class youth run away from home
each year. About the same number
at yoOng peOple drop out et high school:,
that's a fourth of all who start.

Paresis' Attitudes bepsititar
Drug and especially aleoboi abuse

amoug the young is increasing again.
Vandalism is at a new high. The mun-
ber of suicides by youths aged 15 to
24 years old has gone from 2.7 per
100,000 In 1950 to 10.9 per 100,000 In

chlatrists and other clinkians say, Mr
women to become resentful of status
loss after forfeiting careers and having
children. It's also typical for married
career wanen's childlessness to prompt
snide remarks.

A municipal employe living in su-
burbia says: "I finally started lying.
Told neighbors and others that I
couldn't have kids. Then they started
pitying my !handicap,' which was al-
most as insufferable as their needling
me about the 'selfishness' of not being
a mother."

Yet stay-at-home mothers feel criti-
cism too. A 31-year-old divorcee and
mother of three says: "At parties pea-
ple ask me what I do. When I say I
keep house for my children, they act
like I do nothing and that I ani noth-
trig. It's embarrassing; sometimes I lie
too."

Partly because of this quandary.
Boocock cone/tides that no transitiOn "in
our society today [is] as stressful as
the transition to motherhood." But
there's another big cause of stress:
father,.

Many argue that because mothers
lack the aid they formerly got from
others in their homes, fathers nowa-
days must help significantly with the
children. In fact, many have assumed
that there's a trend toward dads help-
ing with the kids because so many
young women stridently proclaim they
shouldn'tor won'tbe solely respon-
sible for day-to-day child care, and
because so many men at least pay lip
service to the notion.

Not so, says Boocock. "The father
role is not being filled in many families
by the biological father or any other
male." (Mothers questioned by The
Observer generally agreedand vig-
orously.) Bronfenbrenner quotes reports
revealing that although middle-class
fathers asserted in interviews that they
spent "an average of 12 to 20 minutes
a day playing with their 1-year-old in-
fants," actual observation showed they
spent an average of 37.7 seconds per
day "interacting" with their babies in
any way.

Scale of DissatisfacUon
- On another matter Observer inter-

viewees typically declared that rearing



dissatisfaction increases with the num-
ber of children they have.

Students of family life now are ques-
tioning people's motives for becoming
parents, Boocock says. Frequently they
find the motives "not conducive to the
welfare of children."

If fits best for children that parents
opt to have them out of love and a
conviction that they can rear happy,
achieving offspring, it's also the rarest
reason given, behaviorists say, The
Observer's admittedly small and un-
scientific' sampling backs the conclu-
sion.

Reasons for Children
For while minimizing child rear-

mg's unpleasantries, interviewees com-
monly said they wantedor had want-
ed--"the joy of children" or wished
to "perpetuate themselves," "carry on
the family name." or "fulfill them-
selves." Some said they "feared miss-
ing out on something," "felt, having
children was expected," or "just did
IL without much thought." One col-
legian said he wanted children "be-
cause living for someone else Is what
makes life complete"; several rnothers
said they "liked children."

And then there s the confusion that
ehild rearing purportedly causes, Mrs.
George Rivera of Port Isabel, Texas,
has this typical view: "Methods our
parents and grandparents used to cope
and raise children, we're told, are no
longer valid: yet the new methods of
experts aren't working. , . IParents I
are lied to, cheated, made fun of on
TV, exposed to so many conflicting
,theories . . . that we're confused. we've
Iost self-respect, and we even listen to
the kids' advice---we don't trust our
own instincts."

In an interview. psychologist John
Girdner, associate professor at Union
College, Schenectady. N.Y., traces the
confusion to many things, including
the loss et the religious base that once
largely influenced people's relationships
with children. But the social sciences
have complicated the problem, he says.
because so-called experts "have been
ladling out information, and one doesn't
know if it's much damn good."

Parents Look for Help

Nonetheless, parents look to books
and courses for help. The current vol-
ume of Books in Print lists some 150

More than 200,000 parents nave
paid $50 to $65 each to attend the rela-
tively new Parent Effectiveness Train-
ing courses created by clinical psy-
chologist Tom Gordon of Solana Beach,
Calif. The courses, given by some 7,000
trained instructors across the country,
attempt to help parents apply in child
rearing such venerable therapeutic

skills as "active listening," handling
confrontations, problem solving, and
the like. Gordon's $4.95 course text.
Parent Effectiveness Training, has sold
500.000 copies.

A Lack of Programs
There are private associations such

as the Child Study Association of
America Well.Met Inc., which, among
other things, publishes and disseini-
nates books and. pamphlets about par
enting and child problems. Still. au
thorities say there's no effective edti
cational program for people to under-
stand parenthood's demands before
coming parents.

To try to fill the need. the U.S. of-
fice of Child Development has produced.
as part of a comparatively small. $4.2-
million effort. a one-year high school
curriculum on parenting. It's also being
offered as an optional course to schools,
the Boy Scouts. 4-II clubs, and the like.
Currently 648 public and private schools.
102 colleges and universities, and 134
social agencies and hospitals utilize the
course and its materials.

There are suggestions for other ay-
tiGn. Among them, says Bettye Cald-
well, professor of education at the Uni-
versity of Arkansas, are proposals for
mandatory "preparenting training" and
for requiring "parenting licenses" he-
fare a couple could have a child legally.
If a parenting license smacks of Or-
well's 1984, well, it's also a sign of the
depth of some people's concern.

Common but Perhaps Wrong
Baltimore's National Organization

for Nen-Parents (NON) is one group
suggesting parent licenses. Carol Gold-
man, its executiVe director, says NON
has done so mainly to publicize the
idea that having children can be irre-
sponsible. Parenting is so important
that would-be parents should have to
justify their decision to have children,
she says, and nonparents shouldn't
have to justify their decision not to,

"praise, punish, and posture at the rig!):
tinw with proper enthusiasm- like the
conducting of a major sympboay."
That's wrong, says Kagan, professor
of social .relations at Harvard.

Parents do not have the definitive
role in child rearing, and the child's
character is not immutably formed in
its early years. says Kagan. Frionds
and teacners also mold him. A child's
requirements change, he asserts, and
the parent-programed "tapes" of the
child's character aren't "nonerasat le."
"Experiences during later childhood
I are perhaps I even more influential
than the maternal treatments expert.
enced during the first three years.

A Need for Standards
Children do have psychological neMs.

Kagan notes, He says one is the need
tor consistent standards. The standards
themselves are "less critical than the
fact of knowing that what is wrong and
what is right remain constant . . . I tor I
a child is made uncertain by , . . bifing
punished for fighting on Monday but
jokingly teased for the same violation
(m Wednesday."

How should parents go about rea:ing
children who will have what Kagan
terms the qualities that our society de
=rids of well-adjusted children, a
sense of worth; autonomy in perst,nal
decision-making; the ability to decide
conflicts for himself; heterosexual :,tic-
cess; and personal competence?

Kagan has no magic formula-1nd
in fact few behaviorists are willing. to
give general advice on child reanng.
But Girdner. the Union College psy-
chologist, says: "The No, 1 principle is
for parents to know where they are- -to
know themselves. It's hard. It's hard
tor young parents at 18 or 21 years old
to understand themselves when they're
in misery from a bad home situatior or
when they're feeling like superbeilgs
with the world at their feet."

Girdner has another thought for
prospective parents: "Remember that
you probably aren't going to get niich
satisfaction or self-fulfilment or boy
with parenting. So be realistic,-
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IV. TIE PSYCHODYNAMICS OF CHILD MALTREATMENT,

--- Why Do They Do It?



UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

instructional Objective

The student will develop understanding of the psychodynamic dimension of

child maltreatment.

Performance Objectives for Generalization D

14. EXPLAIN the relationship of nurturing experiences in infancy or

childhood to the ability to nurture in later life.

15. EXPLAIN the relationship of conditioning toward violence in

infancy or childhood to violent behavior in laser life.

16. RECOMMEND ways to break the recurring cycle of child maltreatment

within society.

17. RECOMMEND ways to break the recurring cycle of child maltreatment

within the family and the individual.

Generalization D

TIlE PSYCHODYNAMIC DIMENSION OF CHILD MALTREATMENT MAY BE MEASURED

IN THE RECURRING PATTERN OR CYCLE OF ABUSE AND NEGLECT WITHIN THE

SAME FAMILY FROM ONE GENERATION TO THE NEXT.

Sample Content

1. The potentially abusive or neglectful caretaker is often

one who was abused or neglected in infancy or childhood:

a) Deprived of a mothering or nurturing experience

b) Conditioned toward violence in human behavior

2. The abused or neglected infant or child will frequently in

Jult.life:

a) Experience difficulty in the adult nurturing role

b) Adopt violence as a way of life

2 1 9
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UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Suggested Classroom Activities and Procedures for Performance Objectives 14

through 16

1 Prepare students for an understanding of Generalization IV D through a

complete review of Unit III,.focussing upon III C Sample Content 1 and 2.

2. Review briefly IV A and Definition of Terms (IV.I).

3. Introduce-Generalization IV D, and write on board for students.

4. Show Transparency 7, 8, and 9 for examples of the recurring pattern or

cycle of abuse and neglect within a given family.

5. Write IV D Sample Content 1 and 2 on board for students.

('. Review II C Sample Content 1 and 2.

7. Show Transparency 10 and have students discuss characteristics of

child maltreatment in terms of child-rearing practices as custam or

tradition:

a) How child-rearing practices may differ from family to family

b) How child-rearing practices originate

c) The role of the passive partner in child-rearing practices (III B)

d) The role of the sibling on-looker(s) in relation to child-rearing

practices as custom or tradition (III B)

8. Have students read and discuss III.lb and 131.8 in terms of child-rearing

practices as custom or tradition.

9. Write IV D Sample Content 1 and 2 on board for. students.

10. Review the definition for the child maltreatment syndrome (Li) and III D,

the.potentially vulnerable child.

220
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11. Point out the recurring pattern or cycle in IV D Sample Content 1 and 2.

12. Have students read and discuss:

a) "The Abused Parent of the Abused Child" by Wasserman (VI.20)

b) "Violence in Our Society" by Steele (IV.10)

13. Review and discuss I A Sample Content 1 and 2.

14. Have students read and discuss "Our Forebears Made Childhood a Nightmare"

(1.2) in relation to the recurring cycle of violence in society, the family,

and the individual.

15. Have students suggest and list on board ways to break the recurring cycle

of violence in society, the family, and the individual. (For in-depth

study, see Unit VI Child Maltreatment: Help and Hope.)

16. Students may:

Write a brief review of IV.6; IV.9; ai'IV.10.

Write a brief paragraph on violence in society, the family, or .the

individual (which could result in a physically or psychologically

damaged child).

Research and bring to class current newspaper examples of violence in

society, the family, or the individual (which could result in a

physically or psychologically damaged child).

Invite a speaker from the Mentar-Health Society to discuss the prevention

of menta1.111ness through awareness and understanding of child maltreat-

ment.

Roundtable discuss selected articles from "Violence Against Children"

Journal of Clinical Child Psychology, Fill 1973.
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Research and write a brief paper on the lives of Charles Manson,

Sirhan Sirhan, Arthur Bremer, or Marilyn Monroe in relation to the

recurring cycle of violence in human behavior.

Invite a resource speaker to discuss the importance of the nurturing

experience in infancy and early childhood in relation tiD emotional

maturity in adulthood.

Roundtable discuss the use of violence as a form of entertainment in

relation to the recurring cycle of violence in human behavior.

7. Conclude with assessment measures for Performance Objectives 14 through 16.
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EVALUATION

for

IV. The Psychodynamics of Child Maltreatment
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2 AND 3 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynam c
dimension of child maltreatment.

Generalization A
Performance Objective

The student will:

1. STATE the meaning
of the term psycho-
dynamics.

2. STATE the meaning
of the term inter-
action.

3. EXPLAIN psycho-
dynamic interaction
in relation to stress
factors:
a) within society
b) within the family
c) within the

individual

1

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

Define the term psycho-
dynamics in relation to

iThe student will give
(.:orrect: information by

'utilizing the resources
!listed below:

'IV A Sample Content 1

child

Define
in

treatment.

Define
dynamic

maltreatment.

the term interaction

I B Sample Content 1 - 4

I C Sample Content 3

III A Sample Content 1 - 3

111:3

IV A Sample Content 1 and 2
relation to child maltreat

the term psycho-
interaction in

;IV.1

I B Sample Content 1 - 4

I C Sample Content 3

III A 111.3

IIV A Sample Content 4

IV.1

I B Sample Content 1 - 4

I C Sample Content 3

relation to stress, using
examples fram:

a) .society

b)

c)

the family

the indivldual
11.9

III A 111.3

III E 111.5

Key Word (See Appendix A.)

STATE

EXPLAIN

- to make a declarative word phrase setting forth something
_

- to describe the relationship between things and/or /to_i
present the reasons for an occurrence or relationship

Thomas Evaul, Behavioral Objectives, Their Rationale and Development
(Merchantville, New Jersey: Curriculnm and Evaluation Consultants) 1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4, 5, AND 6 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization B
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The,student will:

4. STATE the meaning
of the term conscious
(re)actions in.relation
to the caretaker.

5. STATE the meaning
of the term unconscious
(re)actions in relation
to the caretaker.

The student will give
correct information by

Define and give utilizing the resources
examples of conscious (re)- listed below:
actions of the caretaker in
an episode of child maltreat- IV B Sample Gontent 12,
ment. and 3

IV A Sample Content 1 3

IV.1

11.4 11.5 11.6

Define and give
examples of unconscious
(re)actions of the caretaker
in an episode of child
maltreatment.

6. DESCRIBE typical
(re)actions of the
caretaker to the child.

Describe typical (re) -
actions of the caretaker to
the child which illustrate
psychodynamic interaction.

III E 111.6 111:7

Film War of the Eggs

IV B Sample Content 1, 2,
and 3

IV A Sample Content 1

IV.1

11.4 11.5 11.6

III E 111.6 111.7

Film War of the Eggs

IV B Sample Content 4

IV A Sample Content 1 - 4

IV.1

11.4 11.5 11.6 11.9

III f) III E

111.5 1II.6 111.7

Film War of the Eags

Transparency 19--

Key Word 2
(See Appendix A.)

STATE - to make a declarative word phrase setting forth something
DESCRIBE - to state a verbal pfcture or itojlist the character-

istics of a person, place, thing, or event

2 Evaul.
225
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 7 AND 8 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be ablp.to explain the psychodynamic
dimension of child maltreatment.

Generalization B
Performance Objective

Sample Criteria for
Assessment-Measure Satisfactory Attainment

The student will:

7. DISCRIMINATE
conscious and un-
conscious (re)actions
of the caretaker to
the child.

8. EXPLAIN the re-
lationship of stress
to the conscious
and unconscious (re)-
actions of the care-
taker to the child.

Identify the following as
a = conscious (re)action
b = unconscious (re)action

1.

2.

3.

4.

5.

6.

7.

(See itemized
resources)

Explain and give
examples of the caretaker's
(re)actions to the child
which illustrate stress
as a psychodynamic factor
in an episode of child
maltreatment.

Key Word3 (See Appendix A.)
DISCRIMINATE - to be able to differentiate one type

another -- similar to "classify"
EXPLAIN - to describe the relationship between

or / to_i present the reasons for an,
or relationship

The student will give
correct information by
utilizing the resources
listed below:

IV B Sample Content 1
through 4

IV A SaMple Content 1 - 3

Iv.1

11.4 11.5 11.6 11.9

III D III E

111,5 111.6 111.7

Film War of the Eggs

Transparency 19

IV B SaMple
through 4,

IV A Sample

IV.1

11.4 11.5

III D III E

111.5 111.6 111.7

Film War of the Eggs

Transparency 19

Content 1

Content 1 - 3

11.6 11.9

3 Evaul.

from

things and/
occurrence
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9, 10, AND 11 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

InsLLucclonal Objective: The student will be able to explain the psychodyhamic
dimension of child maltreatment.

Generalization C
Performance Objective

Sample
Assessment Measure

The student will:

9. STATE the meaning
of the term conscious
_creAactiono in
relation to the child.

Define and give
examples of conscious (re)-
actions of the child mal-
treatment.

10. STATE a meaning
of the ter unconscious
(re)action5 in relation
to the child.

Define and give
exnmples of unconscious
(re)actions of the child
in an episode of child
maltreatment.

11. DESCRIBE typical
reactions of dhe child
to the caretaker.

4 Evaul.

Describe typical
(re)tions of the child to
thc caretaker; i.e., to mal-
trslatment which illustrate
psychodynamic interaction.

Criteria for.
Satisfactory Attainment

The student will give
correct information by
utilizing the resources
listed below:

IV C Sample Content 1 - 3

IV A Sample Content 1 - 4

IV.1

3

11.7 11.8 11.9

III A Sample Content

III C III D III E

1 -

111.3

Transparency 17 c
Transparency 20 a, b, c

IV C Sample Content 1 - 3

See above.

IV C Sample Content 1 - 3

See above.

Key Word (See.Appendix A.)

STATE

DESCRIBE

- to make a declarative 4ord phrase setting forth
something

- to state a verbal picture or /To=ilist the
istics of a person, place, thing, or event

character-

227
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 12 AND 13 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization C
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

12. DISCRIMINATE
conscious and uncon-
scious reactions of
the child to the
caretaker.

Identify the following as
a) conscious reaction or
b) unconscious reaction
of the child to the care-
taker.

The student will give
correct information by
utilizing the resources
listed below:

IV C Sample Content 1 - 4

IV A Sample Content 1 4

IV.1

11.7 11.8 11.9

III A Sample Content 1 - 3

III C III D III E

111.3

Transparency 17 c
Transparency 20 a, b, c

13. EXPLAIN'the
relationship of stress
to the conscious and
unconscious reactions
of the child to the
caretaker (i.e., to
maltreatment).

5 Evaul.

Explain and give
examples of the child's
(re)actions to the care-
taker; i.e., to maltreat-
ment which illustrate stress
as a psychodynamic factor
in an episode of child mal-
treatment.

IV C Sample Content 1 4

See above.

Key Word
5

(See Appendix A.)
DISCRIMINATE - to be able to .differentiate one type from

another -- similarfto"-!'classify"
EXPLAIN - to describe the rel,ationship between things

and/or /to/present the reasons for an
occurrence or relationship

228
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization D
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

14. EXPLAIN the
relationship of
nurturing experiences
in infancy and child-
hood to the ability
to nurture in later
life.

Write a paragraph or
paper in which you explain
the relationship of
nurturing in infancy
and childhood to ability
to nurture in later life
(adolescence or adult-
hood).

15. EXPLAIN the
relationship of
conditioning toward
violence in infancy
or childhood to
violent behavior in
later life.

6 Evaul.

Key Word
6

Write a paragraph or
paper in which you explain
the relationship of infant
or childhood conditioning
toward violence to violent
behavior in later life
(adolescence or adulthood).

Name ways in which
infant or childhood
conditioning toward
violence is expressed
through violence in later
life (adolescence or
adulthood).

The student will give
correct information by
uLilizing the resources
listed below:

IV D Sample Content 1
and 2

IV A

IV.1 IV.6 IV.9 IV.10

I A Sample Content 1 & 2

1.1 1.2

II C Sample Content 1 & 2

III A III B III C

III.lb 111.8

VI.20

Transparency 7, 8, 9, 10

IV D Scimple Content 1
and 2

See above.

(See Appendix A.)

EXPLAIN to describe the relationship between things and/or
/Toi/present the reasons for an occurrence or
relationship

229,
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 --
UNIT IV. THE PSYCHDDYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child m.-ltreatment.

Generalization D
Performance Objective

Sample ' Criteria for
Assessment Measure Satisfactory Attainment

The student will:

16. RECOMMEND ways to
break the recurring
cycle of.child mal-
treatment within soc
society.

Write a paragraph or paper
in which you recommend ways
to break the recurring cycle
of child maltreatment within
society.

Name ways to break the
recurring cycle of child mal-
treatment within society.

The student will give
correct information by
utilizing the resources
listed below:

IV D Sample Content 1
and 2

IV A

IV.I IV.6 IV.9 IV.10

I A Sample Content 1 & 2

1.1 1.2

II C Sample Content 1 & 2

III A III B III C

111.lb 111.8

VI.20

Transparency 7. 8 9. 10

17. RECOMMEND ways to
break the recurring
cycle of child mal-
treatment within the
family and the indiv-
idual.

7 Evaul.

Write a paragraph or paper in
which you recommend ways to
break the recurring cycle of
child maltreatment within
the family.

Write a paragraph or paper
in which you recommend ways
to break the recurring cycle
of child maltreatment within
the individual.

Name ways to break the
recurring cycle of child mal-
treatment within the family/
the individual.

IV D Sample Content
and 2

See above.

Key Word (See Appendix A.)
RECOMMEND - to present something as worthy of acceptance

23 0
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CLASS RECORD FORM S = SATISFACTORY

UNIT IV: THE PSYCHODYNAMICS OF CHILD MALTREATMENT

CLASS PERIOD
U = UNSATISFACTORY

INSTRUCTIONAL OBJECTIVE: The student will be able to explain the psychodynamic dimension of

child maltreatment.

PERFORMANCE OBJECTIVE 4WERAGE %

NAME 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 5

1

AVERAGE %

197

231
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CLASSROOM INSTRUCTIONAL MATERIALS

for

IV. The Psychodynamics of Child Maltreatment

:;ELECTED RESOURCES

I. Definition of Terms (IV.1)

2. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series (IV.2)

3. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the

Child (IV.3)



Films

War of the Eggs. A heart-rending incisive story of a young couple who

quarrel and as a result, their young son begins to cry hysterically. The

enraged young wife roughly pushes him down the stairs, badly injuring him.

At the hospital a psychiatrist gently tries to help them. Painfully,

husband and wife open to each other, accept responsibility for what they

have done, and turn for help. Written by Michael Crichton, author of

Andromeda Strain.

ln,A lAmm nes1,17- 9Ak min mrps Film Library



THE PSYCHODYNAMICS OF CHILD MALTREATMENT

*Definition of Terms (IV.1)

1. Physical adj. - 3a: of or relating to the body b:
concerned or preoccupied with the body
and its needs

2. Psychological adj. - 2: directed toward the will or toward

the mind

**3. Dynamics n. - 2: the driving physical, moral, or
intellectual forces of any area or
the laws relating to them

4. Psychodynamics n. - the psychology of mental or emotional
ac.ugOnnina P11_
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(Transparency 19 a, b,.c)

THE PSYCHODYNAMICS OF CHILD MALTREATMENT

TYPICAL CONSCIOUS AND UNCONSCIOUS (RE)ACTIONS OF THE CARETAKTR TO THE CHILD

(IV.3)

- Expects (demands) the child to perform above his/her physical, emotional, or

intellectual capacity

- Uses the child as an object of aggression in order to discharge hostility

directed toward another; i.e., as a "pawn"

- Depends upon the child to fulfill the emotional or physical needs



(Transparency 20 a, b, c)

THE PSYCHODYNAMICS OF CHILD MALTREATMENT

*TYPICAL CONSCIOUS AND UNCONSCIOUS (RE)ACTIONS OF THE CHILD TO THE CARETAKER;

i.e., TO MALTREATMENT (IVA)

Disturbed eating habits; i.e., irregular, too much, too little

Nightmares

Bedwetting, soiling

Extreme passivity

Extreme aggressiveness
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IV. THE PSYCHODYNAMICS OF CHILD MALTREAT1ENT(IV.6)

The Center Quarterly Focus is on areview of the literature concerning early child

abuse and its relation to adolescence.
Colleen Baumtrog' came to the Center for Youth Development and Research

to explore the effects of early child abuse on adolescence as a means of illumi-

nating her work with a thirteen year old girl in a residential treatment center for

disturbed children. Her questioning led to an examination of the literature on early

child abuse definition, history, incidence, demography, etiology and its

relation to adolescence. She undertook this literature" review as an independent

study project at the Center for Youth Development 7.nd Research. It has been

edited for publication and reflects. in its publication. the Centers commitment to

including young persons in every aspect of its work.
This review undersCores the need to pursue at least two additional issues: The

first is "adolescent abuse" per se, though it seems likely that most young people

suffering.abuse as adolescents also experienced sucn treatment as children.

'Abuse of adolescents and youth is being reported more frequently in some commu-
nities. They may provoke adults into assaulting them (conflict of values') or tne abuse

may represent an extension of the phenomenon of the abuse of infants and small

children."
The definition of "child abuse" Ms. Baumtrog Uses clearly encompasses

persons in adolescence. Yet despite increasing concern and comment about ado-

lescent abuse, it has not generated a critical mass of research and documentation
with implications for practice. This is changing.



"...the child is psychologically the
father of the man and the events of

his first years are of paramount im-
portance for his whole subsequent
life."

Sigmund Freud, 1940
An Outline of Psychoanalysis

FOCUS OF CONCERN

Increasing concern over child abuse
has pioduced research, legislation,
and education of individuals whose
jobs bring them into contact with pos-
sible victims of child abuse, as well as
attempts to understand and help ebb-
sive parents. Et forts to reduce child
abuse and deal with it when it arises
are commendable, but child abuse is
more than a medical and legal
problem. Its effects linger long after
the abuse is reported and stopped and
the physical damage is repaired.

The focus of this paper is on a
neglected but significant area of con-
cern: the psychological and emotional
effects of abuse in early childhood on
the functioning of adolescents. Ado-
lescence is seen as a unique stage of
ripvpinnmant characterized by rapid

EARLY CHILD ABUSE

AND ADOLESCENCE-
A Literature Review by

Colleen Baumtrog

--obvious clinical signs of abuse receive
'attention and thus are better off .(pro-
vided they survive, of course) than
those who go undetected.

HISTORY

Child abuse has been practiced since
the beginning c.t recorded time.
Reasons for its existence are varied.
Among them are religious appease-
ment. reactions to prophecies of
doom, cultural tradition, population
control, and mere discipline. Theo
Soloman (1973) states that infanticide
has been responsible for more chil-
dren's deaths than any other cause in
history except perhaps the bubonic
plague. Infanticide .vas reported as a
regular feature of many cultures in-
cluding Eskimo. Polynesian, Egyptian,
African, American Indian, and Aus-
trntin ahririnirtiz ttc lara as 1837 fe-



not reported, much less investigated.
The amount of abuse can be likened to
an iceberg. its tip analagous to the re-
ported cases. Fontana (1973) notes
that 956 cases were reported from New
York City alone in 1968. Each year
since then the number has almost
doubled, rising to over 5.200 in 1972.
Data from California and Colorado,
when extrapolated, yield an estimate
of 200,000 to 250,000 children abused
annually in the United States. Kempe
(1972) estimated the number to .be
60,000. In Congressional testimony
(1973) it was estimated that 6.000 chil-
dren die each year as a result of abuse.
Repoc!ed abuse unquestionably is in-
creasing. Whether this reflects im-
proved reporting rates or an actual in-
crease in incidence, or both, the data
are startling. It should also be noted
that even less is known about the inci-
dence of emotional and psychological
abuse of children. The lack of an ac-
rPintPri h,r, es(

In summary, indications are that
the causes of child abuse are nre
subtle than can be detected from i-
vestigating demographics such as
gion, sex, age, race, or socioecon -
ics. Even when the investigations '-
dude that one of these factor. ;s
differentially involved, such as a a,
the findings only lead to more
questions.

ETIOLOGY
Parent abusers are not a homoge-
neous group. On the surface they
represent a random cross section of
the general population: They emerge
from all socioeconorthc strata: they
live in large metropolitan areas as well
as small towns. Moir housing varies
from substandard to high class subLr-
ban: their educational achievement
ranges from partial grade school to
post-graduate degrees: their re yous
af filiations include C-11-1lic Jewish
ariri Prr,toefneo The,



the typicality of youthful marriages.
unwanted pregnancies, illegitimacies.
and forged marriages (MerriH. 1962;
Elmer, 1967; Zalba, 1971).

Merrill (1962) notes three distinct
clusters of personality characteristics
in the parents he studied. The first
group shows traits of hostility and ag-
gressiveness with the appearance of
being continually angry. This anger
was described as stemming from con-
flicts within the mothers themselves.
Flynn (1970) also cites parental anger
in the form of defective defense struc-
tures of the ego, which causes the
parent to project anger onto their chil-
dren while denying and repressing it in
themselves. The second group Merrill
describes is identified by personality
characteristics of rigidity, compulsive-
ness. and lack of warmth. Many
mothers in this group exhibiteu
marked rejection attitudes toward
their children. The third group of par-
ents showed strong feelings of pas-
_ .

preventing the infliction Of prolonged
mental and physical suffering on chil-
dren should .be the core of preventive
psychiatry.

Though evidence that today's
abusive parents have a disturbed his-
tory seems clear enough. it is noted by
several investigators (Spinetta et al.
1972; Kempe. 1971: Steele, 1968;
Morse et al. 190; that this factor by
itself is not sufficient to result in child
abuse.
Inappropriate expectations
A third quality abusive parents have in
common is that they project inappro-
priate expectations onto their
children. These demands and expecta-
tions are unrealistic because they are
often beyond the :ibtli1y.of.the children
to comprehend_ Kaufman (1962) de-
scribes this practice as parental distor-
tion and misperception. He states "the
child is not perceived as a child, but
some symbolic or delusional figure.'
anri maw hrs narrniwari ac tha netwrhntir



cal or developmental deprivation prior
to the reporting of injury. Elmer (1960)
in her hospital survey judged 71 per-
cent of her subjects to be mentaily re-
tarded and 30 percent emotionally
disturbed.

The abused child may also have
qualities which have negative asso-
ciational effects for the abusing par-
ent. He may remind the parent by
looks, time of birth, or mannerisms of
an event or a person the parent would
rather not remember. Research in-
volving "high risk" groups of children
reflecting a variety of intellectual.
physical and emotional problems
needs to be done.

Precipitating crisis
A second factor associated with child
abuse but not directly related to the
qualities of the parent is some type
of precipitating crisis. Kempe (1972)
says, "in the early stages of dealing
with parents. it is always safe for the
worker to assume that some sort of
crisis has occurred in the family." One

EFFECTS OF EARLY CHILD ABUSE
ON ADOLESCENCE

Adolescence at best is fraught with
problems and potential dangers. Prior
abuse increases the hazards and the
severity of the problems. For example.
an adolescent M'ose first four years
were filled wittl traumatic battenngs,
perhaps disc;jised as severe disci-
pline, cert.:t.inly h id a pathological
relationp with his parents. This
devplopmental stage, described by
ErV.:(sen (1968) as trust versus cilis-
tc.jst, probably remak,s unresolved.
"laip:le et al (1972) conclude that a
seven-year-old who was grossly mis-
handled at age two is less adversely
affected by his slight brain damage
than by the basic weakness of his
sense of trust, :us impairing his
ability to relate to new foster parenio.

Many adolescents today are drawn
to the attention of juveMle authorities
and are placed in detention centers.
residential treatment centers. or foster
homes as a direct result of their map-



most fundamental motivators of be-
havior (along with the sex drive).
Watson, on the other hand, limited his
innate motivators to hunger,. thirst,
sex, and a few specific fears (loud
sounds. for example). He left the ex-
planation of aggression exclusively to
learning. Aggression, for the purposes
of this paper, is viewed as having char-
acteristics of both. It has its basis in
an instinctual drive system that has
enabled men to survive, yet the expres-
sion of aggression and the quahtative
and quantitative forms it takes in an
individual's life are left largely to
experience.

An experience shown to lead to
aggression is frustration. Dollard et al
(1939) who were the first to study ag-
gression systematically were in-
fluenced by Freud's concepts of ag-
gressive impulses, but they rejected
Freud's instinct theory in favor of their
own hypothesis that aggression is
always a response to some form of
frustration. Several studies have dem-
onstrated that frustration does lead to
aggression. Block and Martin (1955)
and Ma !lick and Mc Candles (1966)
demonstrated that children become

cloys increased size, physical maturity
and independence it became more
like a crisis.

Eron. Welder, Lefkowitz (1971)-
also found physical punishment, rejec-
tion, lack of nurturance, marital
discord. and aggressiveness by par-
ents to be positively related to aggres-
sion in children. In addition they found
t hat the children who identified
strongly with their parents grew less
aggressive the more they were pun-
ished for aggression, while among
boys who did not identify with their
fathers, punishment increased aggres-
sion. Since most did not identify
strongly with their parents, the general
effect of severe punishment was to

increase aggression. Kempe (1971)
presents an explication of the diagno-
sis and treatment of abused children
based on the concept that child abuse
is caused by a disturbance in mother-
ing. It is that early frustration as a re-
sult of abuse, together with an inade-
quate parent-child relationship, can
lead to inappropriate aggression as
the child becomes an adolescent.

In summary. although this is by no
means an all-inclusive presentation of



Conclusion
Specific problems manifested during adolescence are a result ot the physical and
cognitive changes of the period, together with the effects of a d:sturbed early
development characterized by a pathological parent-child relationship and physical
or emotional abuse or both. It is unfortunate that pity and disbelief prevail in
dealing with abused infants and children while fear and misunderstanding charac-
terize the handling of these children when they become adolescents. In both cases
society mishandles the situation.

The practice of focusing solely on the medital aspects of abuse and the pos-
sible removal of the child from the home is inadequate. Treatment of adolescents
should include efforts to deal with the etiology of their maladjustment. These
adolescents should be treated as disturbed human beings who need and often
want help, not as delinquents or criminals needing incarcerN,gn.

A considerable amount of knowledge exists about the when, where, why and
how of abuse, but this is not enough. The psychological and emotional effects of
child abuse are far more severe than the medical effect6, if for no other reason than
because we do not know how to deal with them. Therefore it is long overdue that
society deals with child abuse realistically: treatment of these children once abuse
has occurred should include psychological as well as rnedi.cal treatrnent.

Finally, adolescents with histories e ouse, especially when the parent-child
rnlmtinnchin ic tlichirhori Chnitlel rPrAivn ;iPill_ nnt minkhrnent and socially deroaa-
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Howe Called More Violent Than Street
By Edward Sr hunpw h

to 'Mr tt'a,hinctoil Paxt

BOSTON. Feb. 24From
a slap in the face to murder,
violence is more likely to oc-
cur between members of the
=lily than anyone else.

And yet the laws protect.
ing wives and children, the
principal victims, are weak
and poorly enforced, a
panel of criminoloeists re-
ported to a meeting here
this week of the American
Association for the Advance-
ment of Science.

No thorough national
studies have been done, they
said. but according I() acen-
inulated scraps of data and
a number of limited studies.
ihe problem is worse than
crime on the streets.

"If you're going to be
killed in America, if you're
:wing to be beaten up in

merica, it's more likely to
happen by someone in your
own family." University of
Rhode Island Professor
FAchard J. Genes said.

Gel les said in a study of
86 families in a small New
Hampshire town. 56 per cent
of the parents said that they
intentionally tried at least
Once to physically harm
their spouse. One heats the
other at least monthly in 25
ner rent of the tamiliec

volve parents and children.
according to studies cited by
University of New Hamp-
shire Professor Murray S.
Straus.

Gel les estimates that the
level of family violence has
remained about the same in
recent years. He said the
sharp rise in police reports
is probably due to a growing
willingness to report family
members.

The growing independ
enca of women has helped
tak:! the problem "out of the
closet." he said. Now. how-
ever. it is unclear if that in-
dependence will increase or
decrease wife beatingsor
husband beating.

lteasons for family vio-
lence presented by experts
here include emotional in-
tensities and physical pros-
imities of living in a family,
age and sex diserepencies,
and alcohol usage. It is un-
clear whether violence is
higher in economically
poorer homes, they said.

Another primary factor in
family violence is the use of
physical punishment
-spanking" to discipline a
child. Straus, Gel les and
Steinmetz report that 84 to
97 per cent of American
families use physical punish-
ment at some point in a

to pass mid enforce law s
that intrude on the family.
In many states, for instance.
wives are not allowed to sue
their husband:5 for rape or
assault and battery.

"We're talking about a

couple of million wives get-
ting beat up regularly and
don't know what to do about
it," Gelles said.

America Said to Farr
-Female Crime Wave'

BOSTON, Feb. 24 (CPI
America is facing 1
crime wave" and inay
be more behind it than just
the women's liberation
movement that often is cited
as the cause, a New York :;n-
ciologist said today.

Dr. Florence L. Denmark
said the reasons responsible
for the sharp rise in female
crime raleS (hiring the past
decwie probably go far
deeper than the incrcpint:
:awareness of wornen's op-
tions in society.

"The teinale
wi-pctlier acting by herself or
with o:liers, is not typically
the ernian,:ipated intellectual
slrng for civil liberties."
Denmark f old a final sessiot,
a the annual meeting of the.
:',.merican Association fer
the. Advaneentent of Set:-

male crimes of shoplifting
and prostitution," Denmark
said. -Kitchen knives have
given way to pistols and
sawed-off shotguns.

"We seem to be witness-
ing a female crime wave,"
site told a special sympo.
slum on violence in Amer-
iea.

The reasons, she said,
probably involve an interac-
tion of psychological, social.
economic, political and even
religious factors.

Denmark said the rise in
female crime cannot he
fully seperated psyehologi.
rally from innrr confilet
and stress. And she said the
fact that more women than
men are reported to be suf.
fering from some sort of
mental iiiness suggests -a
powerful link between what
woMen are experiencing and
what they are doing."

The Washington
Post, February
25, 1976
Reprinted by
permission.
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Ann Landers

Dear Ann Landers:
Is there relief of kind for
.person with my problems?

How do other people deal
'with it? I can't he the only
one.

I arn nearly 60 years old
and I still cry. brawl. sob
walk the floors and wring
Illy hands because of my
in isera hie childhood.

Never a hug or a kks, a
comptinwnt or a kind word.
It was ab.mys an order, a
crack on the side of the
head. a shove or a kick. We
weren't spanked. W were
baten. We weren't slapped,
we were pummeled.

Why can't I forget? Why
do parents do such things? I

No sweet memories. It's tor-
ture. Ain I crazy?

Dear I la on ted:
No. you aren't crazy. hut

oll do need professional
help to overcome the anger
and res:nnient that has
hung On much too long.

You were an unloycd..bat-
tered child. Most unloved
and battered children had
parents who were also un- I

loved and battered_ When I

Ti I wAsi 1 1 NcTois; posT Thnoolny.31nrch

Reprinted by permission of
Field Enterprises, Inc.
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THE CI111.1)-ABUSLNG PARENT:

A PSYCHOLOGICAL RINIEW

JOH\ J. r'.I'INI..17.11

Copyright 1972 by the
American Psychological
Association. Reprinted
by permission.

DAVID ttli;1.1.. .
17,:i;.cro.;!y n; Childrenr

Retiew of profe.,ional opinions in the literature reveals that (a) the ;tYisin:-:
parvnt was h:niFel`, raised with some decree of deprivation: ( t?) the alnising
parent hriacs to his role as pare:n mistaken notions of child rearing: (e)
there i= pr,..;ent in the parent a general defect in character structure allowing
a.lzgreszire impulN.; to he e:pres;ed too fteely; and (d) while socioeumomic
Lctors micht :;ometime: place added stresses on .basic personality weaknes,
these stres:es arc not of them:elves sufficient or neceszary causes of al.use. A
critique i; made of a recent demographic survey in Hr.:lit of the forezoin_: drt.i

Why floes a par:..iit physially abuse his or
her own child? Durin.4 the_ past 10 years,
mane attempts have boll made hi answer
this question. An eth,usive literature has
emerged on the medical and legal aspects of
tlit iiroblem of child abii:e since the publica-
tion of an article by Kempe, Sileermmt,
Steele. Droegemueller, and Silver (1962) and
the pursuit of child-protective laws in Cali-
fornia by Boardman (1962, 1963). Sociologists
and social workers 'have contributed their
share of insights, and a few psychiatrists
have published their findings. but surprisingly
little attention has been devoted to the
problem of child abuse by thel p:ychologist.
One seeks...with little success for well-de-
signed studie:5 of personality characteristics
of abusing parents. What appears is a litera-, , i

1.4:Ftmr[oN

What is child abtrse? Kmpe et al. (1962
limited their study to children who haul ro
ceived serious phYsical injury, in circutu-
sl:fnces which indicated that the injury wis
caused willfully rather than by accident.
They coined the term "batttred child" to
encompass their definition. Zalba (196t,I.
after a brief review of definitions, likewise
addressed himself primarily to those cases in
which physical injury was willfully inflicted
on a child by a parent or parent substitute.

Because of the difficulty of pinpointin.z
what is emotional or psychological or social
wiglect and abuse, and because of the e-
ttint of the literature on physical abuse alone,
this review, following Kempe's and Zalba's
lead, limits the term "child abit==e" to tlo.



accompli hinents Of th,
rrpo!.iin:1 A thoroo-ji bibli-

ography on child ahu W.LA by OW

E-1111.i'd [VS netFit !went of Ifealth, Educa
tion aiu Wel 1:1 re ( 1 goo ).

This review i not concerned with the medi-
cal and legal az.lirets of the problem and re-
fers only to thoie article.; that gave more
than a pa.ssing mention to the piychological
and social determinants of parental abuse of
children.

REVIEW OF THE LITERATURE

Most of the studies of chiL ',hose are sub-
ject to the same general criticism. First, the
studies that set out to test specific hypotheses
are few. "fany start and end as broad studies
with relatively untested common-sense as-
sumptions. Second. in mo:t studie;; in this

ared, the riuitl'.t-r ti,ul -arltpies ea:ily
available f To In reatl -at-hand local popull-
Eioo,, ;l,o, -,..op:rs ,,,ete not truly
representative. We ;,hall have to rely on the
convergence c f conclusions from various types
of sampling to establish generalizations.
Third, practically all of the research in child
abuse is ex post facto. What is left unan-
swered and still to he tested is whether one
can determine prior to the onset of abuse
which parents are most likely to ahuse their
children, or whether high-risk groups can
only ba defined after at least one incident
of abuse has occurred.

in cnitP of these criticisms, the studies of

2.07

families, children were ho.rn in vyry
succession. Offea one child ould
out for injury, the child that %..a; the vicz..m
of an un.A.pited pregnancy.

Varimis other studies enter figures from
their own samples, ge:ierall) repeating
Kempe's findings
Cameron, Johnson, & Camps, 19i:,6;
Gollub, Stein, S.: Wilson, 1969; Elmer &
Gregg, 1967; Grefzg & Elmer, 1969; Helfer

Poilock, 1967; Johnson & Morse, 1?DS;
Nurse, 1964; Schloesser, 1964; Skin7.-r
Castle, 1969).

Elmer (1967) and Young (1964) aci; to
Kempe's findingS the factors of social
economic stress, lack of family roots
community, lack of immi-diate support
extended families, social isolation, high mi-
ity, and unemployment.

While pointing to the rote that ecom,mic
and ::ocial stres.zes play in ht-itT,.

pe,soo.diu .veakne:ses, the majori-y
of the foregoing author; cautiod that ri-
nornic and social stresses alone ,tre neiter
sufficient nor necessary causes for L hild abu.ie.
They point out that, although in the so-
cially and economically deprived segments of
the population there is generally a higher
degree of the kiRds of stress factors found in
abusing families, the great majority of de-
priv ed families do not abuse their children.
Why is it that most deprived families do not
engage in child abuse, though subject to the
same economic and social stresses as tIloie
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that chil alms, in nrmy cases
;nay v.ell the familv

loot), Allen. Ten 1::msel, and
Kaile 06' 90' , Efolt:r and
Friedman ( P-1,.1q. and kemi ... et al. 0962)
on,id..;ed p,ycholo-,i,.:d factors as of prhne

irupottanc; in the co.iolor:y of child ahicit%

There is a defect in character structure which,
in the pi escoce of added s:tro.;-;cs, gives way
to m10)111.1%4.0 physical xpres,:ion.

Paulson atnl Blake ( I0-0) referred to the
deceptiveness of lit of o-r- :uul middle-clas.c
abusers. and cautioned against viewing a1ue3e
and nelect as conipletely a function cif educa-
tiomdiy. occupationally, economically, or so-
cially disadvantaged parents, or as due to
physical Or health impoverishment within a
family.

If it is true that the majority of parents in
the 5/lei:illy and economically deprived seg-,
ments of the poptdation do not batter their
children, while some weIl-to-do parents en-

the can of child :dnise hoyond socioeco-
nomic One of the factor.: to which

ti nmy lii I, parent:II history.

e-

Oue basic factor in thp et:,..logy if cnikl
abuse (hrmvs unanimity: Abusing parents were
tLetlielees abused or neglected, physically or
entotion:dly, as children. Steele alai Pollock
(196.S) have shown a history of parents hav-
ing been raised in the same style that they

was rejet:tion, indiff;:r.mcc, and ho.stility in
their chitilhowl that produ....:ed the cru,:l
pArents.

Fun pars later, Tutpur and Glot....er (1966)
studied 1(1 n- %%ere ho-pitalized f-r
murdering t i children and found that all
had gro..,11 up in ::n emotionally cold and
often ot.ertly rejecling family en ironment,
in which parental fi gures wore either absen:
or offered little opportunity for vhohesornt
identification when present.

Komisaruk (1Pr.,)) found as the mosh strik
ing statistic in his study of abusing familie:
the emotional of a significant parenta
figure in the early life of the abusive parent

Perhaps the mos:. i,y.;tematic and well-con
trolled study in ae area of child abuse, tha
of Melnick an.;'. Hurley (1969), compare
two small, 1-7.,ci-)economically and raciall
matched groups c,a IS pnsonality variable.
Melnick arid Ht:rley found, among oth,
things, a probable history of emotional dt
,s,-tvItiori in al, r. P own upbringing.

Further suppe..7: for the hypwiLesl., t!,

the almsing p trent mai once an abused
neglet tcd & ;did fo:md in 1.1eiher.; (19n;
Bine (1965), CoHeft (too-1), Curtis (1).-,
En,sott ;old Steini:iiher 0961), Fairhurn
Hunt (19611. Fling (1)67), clreen (196S
Harper ( to63%, 1.:empo el al. (1062), 1M
Henry, Girdany, tud Ehner (1063). Morr
Gouhl, mid Mat r.hew-; (lc64), Nurse (196-
Paulson aml -Wake (1969), Silver. Muhl
aol Lonrie (1969h), and Wasserman (L9ti.

In a strounary statement, Gluckman (196
_
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the nature of child rearing, and look to the
chiid for :zatisiaction of their own parental
emotional needs.

Steele and Pollock (196S) found that the
parents in their study group expected and de-
manded a great deal front their infants and
children, and did so prematurely. The. parents
dealt with their children as if older than they
really were. The parents felt insecure and
tin.;ttre of being loved, and looked to their
children .as sources Of rt.assurance. comfort.
and loxing response, as if the children were
adults capable of providing grown-up com-
fort and love.

Me !nick and Hurley (1969), in their well-
controlled study of personality variables. also
found in the mothers severely frustrated de-
pendency needs, and an inability to empathize
with their children.

Galdston (1965) condirred that abusing
parents treated their children as adults. and

Ca.i. Li I. ht CLILJ 1VCIC ot
understanding the particular stages of de-
veioprnent of their children.

Pain (1063), Gregg (196S), Helfer and
Pollock (1967), Hiller (1969), Johnson and
Mor:7e (1.96S), Korsch, Christian. Gozzi, and
Carlson (1965), and Morris and Gould (1963)
also reported that abusing parents have a
high expectation and demand for the infant's
cr child's performance. and a corresponding
disregard for the infant's or child's own needs,

abilities, and helplessnes. Wasser-
m:In (1967) found that the parents not only

./99

ing children with an exaggerated intensity
and at an inappropriately early age.

Nese:Ice of Severe Personality Disnrykrs

There has been an evolution in thin!:ing re-
garding the presence of a frank psychosis in
the abusing parent. Woolley and Evans
(1935) and Miller (19S.0) posited a high in-
cidence of neurotic or psychotic behavior as
a strong etiological fac;or in child abuse.
Cochrane (1965), Greengard ( l964), Plattm,
Lennox, and IFeasley (1064) and Simpson
(1967, 1.96S) concurr.41. Adelson (196 l) and
Kaufntan (1962) considered Only the most
violent and abusive p.irents as having schizo-
phrenic personalities. kempe et al. (1962),
allowing that direct tnurder of children be-
trayed a frank psychosis on the part of the
parent, found that most of the abusing par-
ents, though lacking in impulse control, were
not severpit- Cr,

decade, the lizerattirt seemed to support the
view that 'only a few. of the abusing parents
showed sz.ve7e psychotic. tendencies (Fleming,
1967; Lauptis. 1966; Stet-le & Pollock. 196S;
Wasserman, 1967).

Motivational end Personality Variables: :1
Typology

A review of opinions on parental peNortal-
ity and motivational variables leads to a con-
glomerate pii:ture. While the authms gen-
erally agree that there is a defect in the abus-
ing parent'.; perlIonality that allows aggressive

ZAZ In 1,0 f nes /
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(Cocluane, 116) Delaiwy. 19; jacohziner,
196-1.; Ten Bensel, 1963).

Some authors consider a rule reversal be-
tween the spouses as a prime factor in the
etiology of child abuse. A home in which the
father is unemployed and the mother has
taken over the financial responsibility of the
family is considered a breeding ground fur
abuse (Galdston, l9o3; Greengard, 1964;
Nathan, 1965; Nurse, 19(14).

Finally, there are those authors ho con-
sidered low intelligence as a ptitne factor in
the otioly of child abuse (Fisher, 195S;
Simpson, 1967, NOS), althom:It this point is
di:puted in the finding; of (ameron et al.
( l9o5), I roller and Friedrn.tu (196S), Kunir
et al. (19(2), and ()misted (19oS).

Is there a common motivational factor be-
' a L:31:a LL:01.10t t "!:77"
of abusing rtreat? Realization that each of
the above described characteristic; was found
to exist at least in some individual circum-
stances has led some authors to group to-
gether certain characteristics in clusters, and
to evolve a psychodynamic within each
cluster. The first maim- attempt at a typology
was made by -Merrill (1062). Because Mer-
rill's typology is the most often quoted. it is
summarized in some detail.

Aferrill identified three distinct clusters of
personality characteristics that he found to
be true both of mothers and fathers,
and a fourth that he found true nf the abusing
fathers alone. The first group of parents
seen::.d to 'Merrill to be with a con-
thmal and p-rvasive ho.tility and o.v.gressive-
rw*4. ,:tunet haus focused. sometimes directed

'' ,

concern with their own pleasures, inability to
feel love and prote,.:_iveness toward their
chikkt.n, and in feeliags that the children
were responsible for much of the trouhle
being exprienced by themselves as parents.
These fathers and mothers were extremely
compulsive in their behavior; demanding ex-
cessive cleanliness nf their children. ..ltany of
these parents had great difficulty in relax.ing,
in expressing themselves verbally,.and in ex-
hibiting warmth an;'. friendliness.

Merrill's third ;:roup of pareats showed
strong feelings of ;massivity and dependence.
Many of these p.trents were people who were
unassuming, reti,..ent about expressing their
feelings and desire-. and very unaggressive.
They were individua:-. v.Ito manifested strong
needs to depend on others for decisitms. These

1',..z and fathers often competed with
their own chutio..: .1-1- love and,ottention
of tht.ir spouses. Generally depressed, moody,
unresponsive, and ,Anhappy, umny of these
parents showed considerable immaturity.

Merrill's fourth grouping ur cluster of per-
sonality characteristics included a significant
number of abusing fathers. These fathers
were generally young, intelligent men with
acquired skills who., because of some physical
disability, were now fully or partially unable
to support their families. In rnost of thest
situations, thc mothers were working and th:
fathers stayed at home. caring for the chil
then. Their frustrations led to swift an(
severe punishment. to angry, rigid discipline

Two farther att,.mpts at classification, Del
sordo (1963) and 7.alba (1967), with slight
modifications, can reduced to Merrili



\% h,i tevyr :.ource i pre:ele. in the :the
parnt. ;t1bm ii aeetessive impul,es to be ex-
pressed too freely. During times of additional
stress and tension, tilt"! 11)111:Nes express them-
selves 011 the helpless child.

CRITIQUE OF SURVEY

Of the studies surveying the demographic
characteristics of families in which child abuse
has occurred, the most extensive in scope was
the natioaal survey undertaken by Gil (196$a,
195sb, 1969).= In 1969, Gil reported that the
phenontenon of child abuse was ldghly con-
centrated among the socioeconomically de-
prived segments of the population. Concluding
that "physical abuse is by and large not very
serious as retlected by the data on the extent
and types of injury suffered by the childien
in the study cohort In f 11

interveittion strategy in thr :encral better-
ment of soriety. For till, tile cultural attitude
permitting the use of physical force in child
rearing is the common core of all pllysical
abuse of children in American sut.:iety. Since
he found the socioecrmomically deprived rely-
ing more heavily ott physical force in rear-
ing children, he recommended systematic edu-
cational efforts aimed at gradually changing
this cultural attitude, and the establishment.
of clear-cut cultural prohibitions against the
use of physical force as a means of rearing
children. He viewed this educational rfort
as likely to produce the strongest possible re-
duction it: the incidence and prevalenee of
physical abth:e of children.

PrAr ChM nhi!sr i; the re-
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the availability in every comneinity of re_
sources aimed at the plevention and alle%.ia-
tion of deviance and pathology; (e) the
availability of comprelwn:ive family planning
programs and liberalind legislation cone.:rn-
ing medical abortions, to reduce the number
of unwanted children: ((!) family-life educa-
tion and counseling programs for adolescents
and adults in preparation foe and after mar-
riage, to be offered within the public school
system; (e) a comprehensive, high-quality,
neighborhood-based national health service, to
promote and assure maximum feasible physi-
cal and mental health for every citizen; (J) a
range of social services geared to the reduc-
tion of environmental stresses on family life;
and (g) a community-hased system of social
services geared to assisting fantilies and chil-
dren who cannot live together becau::e of
scvere relationship nhimati.
objective is "Ow reduction; of the general
level oi violence, aml the raising of the gen-
eral level of human well-being throughout
our entire society [p. S631."

While one must prah:e the eilorts of the
Gil study in data collection, and the ultimate
objective of reducing the general level of
violence and raising the general level of hu-
man well-being in our entire society, one
cannot help but feel that Gil did not address
himself to the question of child abuse. If
there really does exist as strong a link as Gil

..,,suggests between poverty and physical abuse
of children, why is it that all poor parents
do not batter their children, while some weii-
to-do p:trents engage in child abuse? Eliminat-
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the lr,,t nia:r, of the p; rvaience oi child abtbe
a.c4r,ed Qin!, and finds support

throughout Ow liter;:ture. lt:wever, rnit,t of
the authors caution ;.n:ain.4t con-
sideting alia,e, as dor, (id. ;N a function
olely oi (Om Atlanta!, lirt npatiottal, econaintic,
or ial piiiat i, mado by

( ito ), Allen et xi ( i9o0), Elmer
( 90), Fmoana (196S), Helfer and Pollock
(1967), 1.1olter and Friedman (106S), Kompu
(196S), 'Kt-nye et, al. ( l962), Paulson and
Blake (10o7), Silver. et al. (1969a. I caigb),
:nu! Steele and Pollock (19.65).

The great majority of the authors cited in
this review have point d to psychological
factors within the parent:; themselves as of
prime importance in the etiology of child
abuse. They see abuse as stemming from a
defect in character leading to a lack of in4
hibition in expressing frustration and other
impulsive behavior. Socioeconomic factors
sometimes place added stress on the basic
weakness in personality structure, but these
factors are not of thetre.elves sufficient or
necessary causes of alni4e.

CoNcf.t'sION:',

The purpo,e of this review has been to
bring together the published professional
opinions on the psychological characteritics
of the abusing parent, in order to determine

rnrornr,1,- ly.11
generalizations can be induced, and thus to
lay the groundwork for more systematic test-
ing of hypotheses.

The psychologist, both as a specialist in
the functioning of the human as an

nnri ra crio,,1:1 tr.:lino/1 rpcnqrell

tleftrmi:1..: after the iat.t. of . . 'aich
families mu:,zt eive ;;;....!1:;n
ai.stirc ftirt!nr :tfuly th-ii

!so.. I. st:iy..:1!1;:eill
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Iv. . THE PSyCHODYNkMIC.S OF CHILD MALTREATMENT (11/.10)

BRANDT F. STEELE, M.D.

VIOLENCE IN OUR SOCIETY

VIOLENCE IS I IIE NAME we give to the more ex-
treme forms of aggression that we consider de-
structive and wrong. There is much of it in our
society. There is much of it all over the world,
and we deplore it. But rather than just deploring
it further, repeating thc common phrase. "We've
got to stop it," I would like to describe a few of
my ideas, shared by some others, about why vio-
lence persists in our culture, why it is exposed
the way it is, and when it is.

At thc outset, I should say that I am one of
those who believes that thcrc is such a thing as an
instinctive drive or urge toward aggression. All of
us human beings share an urge toward action
that can become either constructive or desti uc-
bye. Aggression is part of our biological heritage.
In the relatively short time of our evolution as
hum() sapiens. we have not had timc to mutate
bee of the aggressive di ive that is so characteris-
tic of all subhuman primates and lower rinimals.
It is doubtful if we could survive without aggies-
sion. Even if we did, we would lose much of our
ability to be creative and progressive.

During my own childhood in those quiet, post-
Victorian years of the early part of this century,
many cautionary tales and poems were used for
the admonition of children. One of these little
poems that my Quaker grandmother and my
maiden aunts oftcn quoted to my brothers and
me wcnt as follows: "Let dogs delight to bark
and bite, for 'tis their naturc to; let lions and tigers
growl and fight, for God hath made them so. But

children, you should never let your angry

ways do we have permission to discharge our ag-
gressive drives?

In recent years we have been quite disturbed
by the assassination of John Kennedy, Robert
Kennedy, and Martin Luthcr King. Since the
United States began, not qtrite two centuries ago,
four presidents have been killed and three others
shot at but not killed. We are ail very much dis-

Dr. Steele (M2A, Indiana '32) is Profes-
sor of Psyclaatry and head of the Psychi-
atric Liaison Division at the University of
Colorado Medical Center. Dr. Steele and his
colleagues have been in the forefront in
identifying the magnitude and pathogene-
sis of the "Battered Child Syndrome." This
paper is a modification of an address de-
livered at the animal meeting of the Psycho-
analytic Foundation of St. Louis.

tressed by this evidence of violence. Let us look
for a minute at a corresponding number of years
in the history of Ronie, covering the period from
Julius Cacsar through the reign of the Emperor
Hadrian. In our period, we have had 37 presi-
dents. In thc corresponding period in Rome, 21
mcn assumed the leadership of government. Of
those 21, 8 wcre murdered, 4 committed suicide,
8 died a natural death. One man, Cassius, does
not quite fit into this classification because, after
his defeat by Marc Antony, he ordered his own

. I 1



Confederacy. He killed Lincoln to venge Inin-
self and the South against the evil he believed
Lincoln had done against their rights.' Why did
Guiteau kill n ..e was a disappointed of-
fice-seeker to be sure. He was also a menther of
a political group called "the stalwarts," who were
very much against Garfield. and who felt that he
had not recogniied their r rehts rird their piivi-
leges. Therefore, Garfield tleisonitied the evil that
Guiteau thought existed. so he killed him.'' Leon
Czolgosz assassinated McKinley. (.,,riros, was a
member of a group of ini,rreliists whose ideals
and sense of duty led them to assassinate rulers:1

Theodore Roosevelt, Franklin Roosevelt. and
Harry 1 Inman were shot at lw people whom we
called "fanatics." We disagice completely with
their behavior and are horolied bv it. yet we
must realize that from their standpoint they were
following the highest of ideals and duty.

It is this. pattern of the dischaige of aggression
in violent forms with a selle Of I ighrt ness or even
righteousness that I want to accent. This pattern
has a long and very frightening history in our
culture. I.et me cite a few examples. I.ate in the
Oth century. King Olaf Ti yggvesson converted

the Norwegrans to Christianity. flow did he do
it? He took his army out doting!) the country arid
offered -the villagers two choices: either to be-
come Christians or have their heads chopped of.
Is this much different from the present groups in
our society who say, "'You must cither follow 011r
ideals and demandswhat we believe is right
or we will riot, pillage, and destroy?" Somewhat
later the Crusaders. carrying the banner of God
and the Church with the noble [impose of liberat-
ing the Holy Land, killed thousands of infidels
and Saracens. In the name of holiness and righ-
teousness, the Spanish Inquisition tot nired and
burned the hereties. In the mune rf goodness
and their own purity. our New Fngland Puritans
burned witches at Salem. The Ku Klux Klan,
absolutely sure of its white Protestant superiority,
lynched Negroes and attacked Catholics. The
Nazis, convinced of their own nobility. purity.

and our I ighteousness in following these old pat-
terns of killing in the name of goodness. Only re-
cently has the iiiAteousnoss of the law,..and the
light of the law to put people to death in gas
chambeis, in electric chairs, and on the gallows
only recently has this become questioned and
out of style. But titer e are still many of us who
belier.c that these types of behavior are very right
and %et y good and very necessary.

Margaret Nlead. the anthropologist, wrote
cleat ly in this ar ci he. says, "We know of no
human society that does not distinguish between
permissible and 11 nrelmissible killing. To kill a
human being in foihiddon ways is murder; to kill
the trespasser, the enemy. is approved, or even
enjoined."

It seems ohy loos that individuals as well as
var uris eultuial and social groups tend to use
aggression and violence that they consider good
or right to enforce their good and right standards.
Fven nominally peaceful people use this mecha-
ni,tn. I.et me turn again to the Quakers for an
example. A Quaker woman named Hannah Whit-
all Smith was a deVout, peace-loving woman
Nought up near Philadelphia, where she married

*and raised her children, and later moved to En-
gland where she lived the rest of her life. She
often gave talks on religious subjects and was a
ver y active member of the British Women's Tem-
perance Union. Like many other Quakers she
was very much interested and active in improv-
ing the status of women. Not quite 100 years ago
she wrote in a letter to a friend: "Girls have a
right to a college education. They should be made
to get it. even at the point of a bayonet." Several
months ago, a newspaper item under a San Fran-
cisco dateline quoted Governor Ronald Reagan
to the effect that he would keep San Francisco
State College open, even if it required the use of
bayonets. In these statements of Hannah Smith's
and Governor Reagan's, we see clearly demon-
strated the tendency to use force to implement a
perfectly good ideal. Not openly expressed but
certainly implied is a lack of consideration or



UNIT V. THE PROBLEM OP CHILD MALTREATMENT

Instructional Objective Two

The student will be able to state the provisions of federal, state, and local

child maltreatment law.

Performance Objectives for Generalization D

1. DESCRIBE briefly the chronology and extent of child maltreatment

law in the U. S.

2. STATE the provisions of the federal Child Abuse Prevention and

Treatment Act of 1974.

3. STATE the provisions of the state laws for a) abuse and b) neglect.

4. COMPARE the state law with the local law for a) abuse and b) neglect.

S. DESCRIBE in detail the local reporting process a) for abuse,

b) for neglect.

Generalization D

CHILD MALTREATMENT -- WHETHER CIRCUMSTANTIAL, INCIDENTAL, OR

INTENTIONAL -- IS PEPINED BY LAW.

Sample Content

1. Child maltreatment legislation

2. Current child maltreatment laws

a) State law

b) Local

3. The local process for reporLing child abuse

a) Mandatory by law d) Authorized agencies

b) Identity not required e) Methcis of investigation

c) Provision for immunity 0 Registration of case

1) Local
2) Central

4. The local process for reporting child neglect
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UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Suggested Classroom Activities and Procedures for Performance Ob'ectives

i through 5

1. Prepare students through a review of Unit I Generalization B Sample Content

1 through 4. Include also Suggested Classroom Procedures and Activities

for Performance Objectives.

Utilize Transparencies 7 through 12 for discussion where appropriate.

2. Introduce Generalization V D, and write on board for students.

3. Clarify student un(1erstanding of terms through a brLef of

Generllizations V A,.V B, and V C.

4 .
Have students read and discuss in class:

a) "Child Abuse in the United States" (V.2)

b) "Cnild Abuse Legislation in the 1970's" (V.3)

c) "Child At.lse: Attempts to Solve th., Problem by Reporting Laws" (V.4)

5. Develop student understanding cf the federal Child Abuse Prevention and

Treatment Act of 1974 (V.5).

6. Show and discuss Transparency 5 and Transparency 6.

7. Develop student th:dexstanding of the Maryland State child maltreatment laws

(V.6 and V.7).

a) Clild Abuse

1) Physical injury

2) Sexual abuse

3) Protection for children up to ae 18

4) Must be inflicted by a caretaker responsible for the child's welfare

* See Appendix F.
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b) Child Neglect

1) Under age of 18

2) "Child in need of assistance"

8. Develop student understanding of the Montgomery County child maltreatment

law.

a) Montgomery County abuse law is part of the Maryland 'State criminal code.

b) Montgomery County neglect law is part of the Maryland State civil code.

c) Montgomery County has adopted the State Department of Human Resources

guidelines for neglect. (See "A Policy Statement on Child Abuse and

Neglect" (VI.3)

9. Develop student understanding of the reporting process in terms of:

a) The state reporting process (may differ in each locality) for abuse

and for neglect

b) The local reporting process for abuse and for neglect

10. Students may:

. Invite a member of the local Child Protection Team to discuss the

local reporting process

Group discuss the definition of emotional neglect (V.8)

Wri'e a review of The Problem of the Batternd.Child (V.10)

Make a list of important steps in preparing a -tuglect proceeding (V.9)

Write a condensation of Child Abuse Syndrome: A Review (7.11)

. View selected films on child maltreatment

11. Refer to student options for Performance Objectives 1 and 2 for II A.

12. Conclude with assessment measures for Performance Objectives 1 through 5.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student will be able to ictentify the
individual and societal problem of child maltreatment,

Generalization A
'Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

1. STATE the meaning
of the term circum-
stantial child mal-
treatment.

2. DESCRIBE cf ,m-

stantial child mal-
treatment in relation
to dysfunctions withia
socieLy.

Define the term circum-
stantial in relation to
child maltreatment.

Give examples of cir-
cumstantial child maltreat-
ment resulting from dys-
functions within society.

3. DESCRIBL Cive examples of cir-
stantial cumstantial child maltreat-
treatmeilt in relation ment resulting from dys-
to dysfunctions within functions within the family.
the family.

1Key Jorc
STATE

(See

Li:SCRIBE

.rhe student will give
correct information by
utilizing th i. resources
listed below:

A Sample Conte 1

V.1

Unit I

Unit II

A Sample Content 2

V.1

Unit I

Unit II

A Sample Content 3

V.1

Unit I

Unit II

AtTendix
to make 6eclar3ive word phrase setting forth
something
to sLate a icrba pictcre /to /list the
chsracteristlos of a peracm, 0:lee, thing, or
e'V-ent

1 Thomas Evaul, Behavioral Objectives, Their Rationale and Development
chantville, New Jersey: Curriculum'and Evaluation Consultants) 1972.
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SAMPL,r, ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 --

UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Insttuctional Objective One: The student will be able to identify the individual

and societal problem of child m,itteatment.

Ceneralization A
Performance Objective

The student will:

4. EXPLAIN the
relationship of cir-
cumstantial child mal-
treatment to dysfunc-
tions in the individual.

mple
Asse ,-ult Measure

Criteria for,

Satisfactory Attainment

rief paragraph, explain
he possible relationship of
ircumstantial child mal-
reatment to dysfunctions
n the caretaker.

n a brief paragraph, explain
he possible relationship of
ircumstantial child mal-
reatment to dysfunctions in
he child.

5. PREDICT the
probability of cir-
cumstantial child mal-
treatment in relation
to individual ability
to cope with stress.

2 Evaul.

The student will give
correct information by
utilizing the resources
listed below:

V A Sample Content 4

V.1

_hut I

Unit II

Unit III

Unit IV

In a brief paragraph, explain
the importance of the care-
taker's ability to cope with
stress relative to circum-
stantial child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope with stress
relative to circumstantial
child maltreatment.

V A Sample Content 5

V.1

Unit I

'Unit II

Unit III

Unit IV

Key Word (See Appendix A.)
EXPLAIN to describe the relationship between things and/or

rt-o_ -/present the reasons for an occurrence or_
relationship

PREDICT - to state a possible conclusion before it occurs
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SAMPLE ASSESSMENT MEA'zURES FOR drE OBJECTIVES 6, 7, AND 8 --

UNIT V. THE PROBLEM OF C'r, _.TAEATMENT

Instructional Objective One: The student: will be able to identify the individual

an:. societal problem of child maltreatment.

Ceneralization B Sample Criteria for

Performance Objeztive Assessment Measure Satisfactory Attainment

The student will: The student will give
correct information by

6. STATE the meaning Define the term incidental utilizing the resources

of the term incidental in relation to child mal- listed below:

child maltreatment. treatment.

7. DESCRIBE incidental Give examples of in-

child maltreatment in cidental child maltreatment
relation to dysfunction resulting from dysfunctions
within society. ithin society.

8. DESCRIBE incidental Give examples of.in-

child maltreatment in cidental child maltreatment

relation to dysfunc- resulting from dysfunctions
tions within the family. ithin the famtly.

3 Evoul.

B Sample Content 1

V.1

Unit I

Unit II

B Sample Content 2

V.1

Unit I

Unit-II

B Sample Conten 3

V.1

Unit I

Unit II

Key Word3 (S:2e f1Taudix A.)

STATE - to make a.declarative word phrase setting forth

something- ---
DESCRIBE to state a verbal picture or Itollist the char-

.:,cteristics oZ a person, place, thing, or even:

9 8
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9 AN-1J L.,

UNIT V. THE PROBLEM OF.CHILD MALTREATMENT

Instructional Objective One: The student will be able to identify the individual

and societal problem of child maltreatment.

Generalization B
Performance Objective

Sample Criteria for

Assessment Measure Satisfactory Attainment

The student will:

9. EXPLAIN the
relationship of
incidental child
maltreatment to
dysfunctions within
the individual.

In a brief paragraph, explain
the possible relationship of
incidental child maltreatment
to dysfunctions ir the care-
taker.

In a brief paragraph, explain
the possine relationship of
incidental child maltreatment
to dysfunctions In the child.

The student will give
correct information by
utilizing the resources
listed below:

V B Sample Content 4

V.1

Unit I

Unit II

Unit III

Unit TV

10. PREDICT the
probability of
incidental child
maltreatment in
relation to individual
ability to cope with
stress.

In a brief pnragraph, explain
the importarv:c of the care-
taker'a ability to cope with
stress relative to incidental
child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope with stress
relative.0o incidental child
paltreatment.

V B Sample Content 5

V.1

Linit I

Unit II

Unit III

Unit IV

(See Appendix A.)

EXPLAIN to describe the relationship between'things and/or

/to/present the reasons for an occurrenc
relationship

PREDICT - to state a possible conclusion before it occurs

4 Evaul. 282
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bAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 11, 12, AND 13 --

UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student will be able to identify the individual

and societal problem of child maltreatment.

Generalization C
Performance Objective

The student will:

11. STATE the meaning
of the term intentional
child maltreatment.

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

efine the term intentional
n relation to child mal-'
treatment.

The student will give
orrect information by

utilizing the resources
listed below:

V C Sample Content 1

1.1

Tnit I

i.17d1. II

12. DESCRIBE inten-
tional child maltreat-
ment in relation to
dysfunctions within
society.

ive examples of inten-
ional child maltreatment
esulting from dysfunctions
f society.

V C Sample Content 9

V.1

Unit I

Unit II

13. DESCRIBE inten-
tional child maltreat-
ment in relation to dys-
functions within Ole
family.

Lye examples of inten-
ional child maltreatment
esulting from dysfunctions
f the family.

V C Sample Content 3

V.1

Unit I

Unit II

Key Word (See Appendix A.)
STATE - to make a declarative word phrase setting forth

.something

DESCRIBE to state verbal picture or
characteristics of a person,
event

_ _
/to /list the_ _
place, thing, or

5 Evaul.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 \ND 15 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student.will be able to identify the individual
nnd societal problem of child maltreabnent.

,leneralization C
Performance. Objective

Sample Criteria for
-Assessment Measure Satisfactory Attainment

The student will:

14. EXPLAIN the re-
lationship of inten-
tional child maltreat-
ment to dysfunctions
within the individual.

in a brief paragraph, explain
the possible relationship
of intentional child mal-
treatment to dysfunctions
in the caretaker.

In a brief paragraph, explain
the possible relationship of
intentional child maltreatment
to dysfunctions in the child.

15. PREDICT the
probahility of
intentional child
maltreatment in
relation to
individual abilicy
to cope with stress.

6 Evaul.

Ln a brief paragraph, explain
the importance of the care-
taker's ability to cope with
stress relative to intentional
child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope with stress
relative to intentional child
maltreatment.

The student will give
correct information by
utilizing the resources
listed below:

V C Sample Content 4

V.1

Unit I

Unit II

Unit III

Unit IV

V C Sample

V.1

Unit

Unit

Unit

Unit IV

Content 5

Key Word (See Appendix A.)
EXPL&IN to describe the relationship between things and/or

/to /present the reasons :or an occurr:nce or_ _
relationship

PREDTCT - to state a possible conclusion before it occurs
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SAMPLE ASSSSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2, AND 3
UNIT V. TIE PROBLEM OF CIIIIIALTREATMENT

Instructional Objective Two: The student will be able to-state the provisions
of federal, state, and local child maltreatment law.

Generalization B
Performance Objective

Sample
Ass-_:ssment Measure

Criteria for
Satisfactory Attainment

The student will:

I. DESCRIBE briefly
the chronology and
extent of child abuse
.and neglect law in
the U.S.

In a brief paragraph,
describe the chronology
and extent of child abuse
and neglect law in the U.S.

2. STATE the provisions
of the federal Child
Abuse Prevention and
Treatment Act of 1974.

In outline form, state the
provisions of the federal
Child Abuse Prevention and.
Treatment Act of 1974.

3. STATE the pro-
visions of the state
law for
a) abuse
b) neglect

7 Evaul.

n outline form, state the
revisions of the state law
or
-) abuse
) neglect

Kf2:' Word
-7

(See Appendix A.)

The student will give
correct information by
utilizing the resources
listed below:

B Sample Content 1

V.2 V.8

V.3 V.9

V.4 V.10

V.11

Transparencies 7 - 12

B Sample Content 1

V.5 V.10

V.8 V.11

V.9

Transparency 5

Transparency 6

B Sample Content 2

v.6

v.7

v.8

Transparencies 7 - 12

DESCRIBE - to state a verbal picture or /to_/list the elk:-
acteristics of a person, place, thing, or event

STATE - L make a declarative word phrase setting forth
something
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4 AND 5

UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective Two: The student will be able to state the provisions

of federal, state, and local child maltreatment law.

Generalization B
Performance Objective

Sample Criteria for

Assessment Measure Satisfactory Attainment

The student will:

4. COMPARE the state
law with the local
(Montgomery County)
law for
a) abuse
b) neglect

In outline form, compare
the state law with the local
(Montgomery County) law for
a) abuse
b) neglect

5. DESCRIBE in detail
the local reporting
process for
a) abuse
b) neglect

8 Evaul.

In outline form, describe
in detail the local reporting
process for
a) abuse
b) neglect

Key Word See Appendix A.)

The student will give
correct information by
utilizing the resources
listed below:

V B Sample Content 2

V.1 V.9

V.6 V.10

V.I1

V.8

Transparencies 7 - 12

V B Sample Content 3 and 4

V.1 V.9

V.6 V.10

V.7 V..11

V.8

VI.3

Transparencies 7 - 12

COMPARE - to list the similarities and differences of things

DESCRIBE statea verbal picture or rt-o7list the char-
accfristics of a person, place, thing, or event
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CLASS RECORD FORM S = SATISFACTORY

VN11' .V: THE PROBLEM OF CHILD MALTREATMENT U = UNSATISFACTORY

CLASS PERIOD

INSTRUCTIONAL OBJECTIVE ONE: The student will be able to identify the individual and

societal problem of child maltreatment.

PERFORMANCE OBJECTIVE

NAME 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

AVERAGE %

1 AVERAGE %

253a
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CLASSROOM INSTRUCTIONAL MATERIALS

for

V. The Problem of Child Maltreatment

1. Definition of Terms (V.1)

2. "Child Abuse in the United States" (V.2)

3. "Child Abuse Legislation in the 1970's" (V.3)

4.- "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4)

5. "The Child Abuse Prevention and Treatment Act of 1974"(V.5)

6. Child Abuse: Maryland State Child Maltreatment Law (V.6)

7. Child Neglect: Maryland State Child Maltreatment Law (V.7)

8. "Defining Emotional Neglect" (7.8)

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9)

10. "The Problem of the Battered Child" (V.10)

11. "Child Abuse Syndrome: A Review" (V.11)

12. Instructional Materials for Units I, II, III, and IV

13. Classroom learning center for child maltreatment
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THE PROBLEM OF CHILD MALTREATMENT

*DEFINITION OF TERMS (V.1)

Circumstantial adj. - 1: belonging to, consisting in, or
dependent upon circumstances

Incidental adj. - occurring merely by chance or without
intention or calculation.

Intentional adj. - 1: done by intention or design

* Webster's New Collegiate Dictionary, 1974.
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V. THE PROBLEM OF CHILD MUTREATMENT (V.2)

(Exerpt from CHILD ABUSE by Jean Yavis Jones, Education and Public Welfare

Division, Congressional ResearCh Service, Library of Congress 75-97-ED)

I. CHILD ABUSE IN THE UNITED STATES

Ironically, it may very well "be the abhorrence of child abuse which has made

it such a slow-moving area of both Federal and State legislation. The very idea

that a parent, who is supposed to love and protect his offspring, could be respons-

ible for his or her child's physical injury, or even death, is so repulsive that

many are reluctant to believe it. Our courts and legislatures have also been

reluctant to get involved in internal family government, preferring to let the

families determine their own laws and punishments. The implied "hands-off" policy

followed by the government owes much to our close asociation with English Common

Law. Under this Common Law, the right of the father to custody and control of his

children was considered virtually absolute, even where this was at odds with the

welfare of the child. This has carried over to some extent in our own legal system.

Early History of Child Abuse in the U.S.

In colonial America, the father ruled both his wife and his children. Parental

discipline was severe, and parents, teachers and ministers found justification for

stern disciplinary measures :n the Bible.

Legally speaking, the early American child was, in fact, little more than the

property of his parents. It was not unusu,s1 for a child to be bound out to other

households as an indentured servant or apprentice. The shortage of labor in

colonial America, as well as the strongly pervasive Puritan-work ethic, was

reflected in early laws. In 1642 a Massachusetts statute required parents and

masters to provide for the "calling and imployment [sic] of their children."11

Early laws made a distinction between apprenticeship and servitude (the

former requiring training ;r1 a trade) but this was not always,followed. Eventually,

two forms of apprenticeship evolved. Under a voluntary apprenticeship, the child

and his parents entered into an agreement on their own initiative. The other form,

1/ Order of the General Court of Massachusetts, 1642, Massachusetts Records, II
(1853): 8-10.
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combulsory apprenticeship, resulted from the practice of binding out dependent

children, who had little or no say in the choice of their master or trade. As time

went on laws were passed prohibiting the binding out of infants, but the practice

of binding out children beyond infancy continued.

The earliest recorded trial case of child abuse involved a master and his

apprentice.?/ In Salem, Massachusetts, in 1639, a man by the name of Marmaduke

Perry was arraigned for the death of his apprentice. The evidence given stated

that the boy had been ill-treated and subject to "unreasonable correction" by his

master. However, the boy's own charge that his master had been responsible for

the fracture of his skull (which ultimately resulted in his death) was called to

question by tectimony that he had told Someone else that the injury was the result

of falling from a tree. The defendant was acquitted.

In 1643, a master was executed for causing the death of his servant boy,./

and in 1655 in Plymouth a master was tried and "was subsequently found guilty of

maw.laighter and ordered 'burned in the hand' and all his goods confiscated."A/

Other early recorded cases show the masters of servant children being admonished

tor abuse and in some cases the children being freed from indenture because of

in-treatment. In 1700, Virginia issued specific laws for the protection of ser-

vants against mistreatment.

As can be seen, most of the early recorded cases of child abuse were speci-

fically related to offenses committed by masters upon servants and did not reflect

any movement toward protertini children from abusive treatment by their own parents.

2/ Winthrop, John. The Histury of New England from 1630-1649. J. Savage, ed:
Boston, v. 1, 1853: 318-319.

3/ Rev. John Eliot's Records of the First Church in Roxbury, Massachusetts. Sixth
P.,port of Boston Record Commissioners, Boston, 1881: 187.

4/ Children and Youth in America: a Documentary History 1600-1865. R. Bremner,
ed. Cambridge, Massachusetts, Harvard University Press, v. 1, 1970: 123.
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Whatever court action there was involving family matters was limited to the removal

of children from "unsuitable" home environments. "Unsuitable" usually referred to

the parents not providing their children with...a good religious upbringing, or

refusing to instill in them the value of the work ethic. There were two cases in

Massachusetts in 1675 and 1678 in which children were removed because of "unsuitable"

homes. 15/ In the first case, the children were removed because the father refused

to see that they were "put forth to service as the law directs."§/ The second case

gave similar justification for the removal of the children, with that offense being

compounded by the refusal of the father to attend church services.

The removal of children from such "unsuitable" home environments did not reflect

any concern about the physical abuse of children and, in fact, may have been respons-

ible for putting them into a more potentially dangerous ervironment. It was a common

practice for children who were dependent upon public support to be bound out. These

children would be auctioned off to the lowest bidder, who would then accept his pay-.

ment from public funds and take the child as a servant or apprentice.

In the larger cities where the problem of poverty was greater, dependent chil-

dren were put into almshouses. Conditions in these public poorhouses were bad

enough for adult paupers, let glone young children. It was not until the beginning

of the nineteenth century that major efforts were made to provide separate residences

for children, and it was not until then that public recognition of the abuse of these

children in institutions was noted.

The dearth of recorded family child abuse cases in early American history sug-

gests the general tendency of the courts to allow parents their own discretion in

determining the kind and degree of home discipline. Parents were considered immune

5/ Ibid, p. 41-42.
6/ Ibid, p. 41.
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from prosecution unless the punishment was beyond the bound of "reasonableness" in

relation to the offense, or excessive, or the child injured permanently.2/

In 1840, there was a criminal case in Tennessee which involved parental pro-

secution for excessive punishment. "The evidence showed that the mother struck the

child with her fists, and had pushed her head against a wall and that the parents

had whipped her with a cowskin, tied her to a bedpost with a rope for two hours,

and switched her. The court reversed the parents conviction holding that whether

punishment was excessive was a question of fact for the jury to decide rather than

a question of 1aw."8/

Early Reform Movements -- Children as Animals

It was not until the second decade of the nineteenth century that public

authorities began to intervene in cases of parental neglect. Most of the reform

movements were directed toward children in institutions, however, and were aimed at

preventing a neglected child from entering a life of crime.

Probably the most significant and helpful of all reform campaigns for child

protection was that launched by the American Society for the Prevention of Cruelty

to Animals (ASPCA). In 1874, a church worker sought the help of the President of the

ASPCA on behalf of an abused child. The case concerned a ten-year-old foster child

named Mary Ellen Wilson who was the victim of child abuse. At that time there were

laws which protected animals but no local, Stateor Federal laws to protect children.

The case was pr:6sented io the court on the theory that the child was a member of

the animal kingdom, and therefore entitled-to the same protection which the law gave

to animals.9/

7/ Thomas. Mason P. Child Abuse and Neglect. Part I: Historical Overview,
Legal Matrix and Social Perspectives. North Carolina Law Review, v. 50: 305.

8/ Ibid. p. 305.
§./ New York Times, April 10, 11, 1874, and December 27, 1875.
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In the"aftermath of public indignation over the case, Elbridge T. Gerry, the

lawyer who....2represented the ASCPA, founded the New York Society for the Prevention

of Cruelty to Children. It was'originally organized as a private group and later

incorporated. Legislation was soon passed in New York and cruelty societies were

authorized to file complaints for the violation of any laws relatimg to children, .

and law enforcement and court officials were required to aid the societies.

Similar societies were soon organized in other cities throughout the country

and by 1922 there were 57 Societies for the Prevention of Cruelty to Children, and

307 humane societies concerned with the welfare of children. With the advent of

government intervention into child welfare the number of these societies has

declined.

Recent Developments

One of the main reasons for the lack of prosecution in child abuse cases has

always been the difficulty in determining whether the physical injury was, in fact,

a case of deliberate assault or an accident. In recent years, however, doctors.IC

the area of pediatric radiology have been able to determine the incidence of

repeated child abuse through more sophisticated developments in x-ray technology.

These advances have allowed radiologists to see More clearly such things as subdural

hematomas (blood clots around the brain resulting from blows to the head) and abnormal

fractures. This has brought about more recognition of the widespread incidence of

child abuse and public reaction has been on the rise.

State Legislation

The discovery of the bruised and weighted down body of three-year old Roxanne

Felumero in the East River in 1969 set off particular furor when it was discovered

that just two months prior to her death her parents had been brought before the New
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rk.F1y ourt for alleged neglect and abuse, and the judge had released the

t.; tneir custody. The inability of the courts to conclusively prove

te cr:min.11 act of child abuse can lead to just this kind of tragic situation.

;.rohleri; of protecting a child from abuse is a particularly difficult one,

f'r i involves a victim who often will not, or cannot testify against his or her

attackeo; it is usually committed in the privacy of the home, and even when it is

reported,it is difficult to prove in the absence of eyewitnesses.

Ail fifty States have some form of child abuse laws. These are basically

ccmcern,,d with reporting laws which encourage or require the reporting of suspected

Abuso (usually by doctors and other professional persons); criminal law pro-

visions to punish those who abuse children; juvenile court acts, and State legisla-

tion to establish or authorize protective services for children.

Between 1963 and 1969, all fifty State legislatures passed some kind of child

abuse reporting statute, and all but four had mandatory requirements for reporting.

(See Part III-B --The Laws for Reporting Child Abuse.) It is estimated that there

a-e thousands.of cases of child abuse which remain unreported every year. The prob-

lem is difficult to solve through legislation. The reluctance of people to get

involved, and the possibility of civil suits against them if they do, seems to

remain deterrent, despite the fact that all but one of the States have passed some

form of immunity legislation. Part of the problem may also lie in the lack of

information about the subject. The first studies which appeared in the early 1960's

were often more sensational than informative. Since that time more substantive

studies have been conducted.

The degree of immunity given and laws making the reporting of child abuse

mandatory vary from State to State. In many States there are penal sanctions for

fai,lurc to report. Most of these involve financial penalties, but there are a few

States which have criminal-penalties. Because of the variance of reporting laws,
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legislative models have recently been proposed by such groups dS the United States

Chfldren's Bureau, the Council of State Governments, the American Humane Associa-

tion and the American Medical Association.

Federal Legislation

The Federal Government did not get involved in child welfare until 1912, when

after considerable debate, Congress passed a bill to create the United States

Children's Bureau. This bill was signed into law by President Taft on April 9,

1912, and authorized the creation of a special bureau to do research and provide

information about children. In 1935, with the passage of the Social Security Act,

the Federal Government became more directly involved in child welfare services.

The grants were to be used for "...the protection and care of homeless, dependent

and neglected children and children in danger of becoming delinquent." (Now Title

IV-B)

The 1962 Social Security Amendments required each State to make child welfare

services available throughout the State to all children and provide coordination

between current child welfare services (Title IV-B) and the social services under

the Aid to Famililies With Dependent Children (IV-A) program. This latter require-

ment was to be accomplished by making maximum use of child welfare staff in pro-

viding consultation and services for children in families receiving public assist-

ance. The 1962 amendment also revised the definition of "child welfare services"

to specifically include reference to the preveption or remedying of child abuse.12/

Since 1962, most of the funds for services for child protection have been

spent under Title IV-A (new Title .xX, effective October 1, 1975) which provides

services primarily for families on welfare, with the major portion of funds under

10/ U.S. Congress. Senate. Committee on Finance. Report on H.R. 10606 - Public
Welfare Amendments of 1962. 87th Congress, 2nd Session, Washington, D.C.,
U.S. Govt. Print. Off., 1962: 15.
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Child Welfare Services (Title VI-B) being spent on foster care. For example, of

fiscal year 1972 Federal and non-Federal expenditures, it is estimated that $99.4

million was spent under Title IV-A Social.Services Program for child protection

services, as compared to $8.4 million for child protection servfces under Title

IV-B.11/ Under Title IV-B Federal funding has been fixed by appropriations acts

at between $46-$50 million each of the last several years, whereas under Title IV-A

there is 75% Federal matching and, up until 1973, there was completely open-ended

funding. (With the enactment of P.L. 92-512 a $2.5 billion limit was placed on

Federal funding of Social Services.)

Services for child protection (under Title IV-A 8, B) end as soon as the child

is removed from the home, but may be continued indirectly through foster care serv-

ices for children removed from a home because of abusive treatement.

Funds have also been granted under Title V (Maternal and Child Health) for

research studies on the subject of child abuse and neglect.

Thus, Federal legislative activity in the area of child abuse (with the excep-

tion of legislation for the District of Columbia) has been concentrated on financial

assistance to the States for child welfare and social services and in research

grants. Traditionally, the Federal government has stayed away from specific legis-

lation regarding child abuse, considering it under the jurisdiction of the States.

In the last few years, however, perhaps because of increasing awareness of the inci-

dence of child abuse, and the resulting public outcry, a number of bills were intro-

duced in Congress concerning mandatory reporting requirements ard the creation of a
_4,

National Center on Child Abuse and Neglect.

On January 31, 1974, one of these bills (S. 1191), entitled The Child Abuse

Prevention and Treatment Act was enacted (P.L. 93-247).

11/ U.S. Congress. Senate mmittee on Finance. Staff Data and Materials on
Social Service Regulations. 93rd Congress, 1st Session, Washington, D.C.,
U.S. Govt. Print. Off., 1973: Table A.
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V. TtrE PROBLEM OF CHILD MALTREATMENT (V.3)

CHILD ABUSE LEGISLATION

IN THE 1970's

Revised Edition

By
Vincent De Francis, J.D.

and
Carroll L. Lucht, J.D.

CHILD ABUSE LEGISLATION IN THE 1970's 0
(aSECTION!

TIIE LAWS FOR REPORTING CIIILD ABUSE

in- .
O 0
a) 0

'Few recent social causes have aroused public sensibility. or created as MI co
much concern, as has our present awareness that child abuse is a shocking reality and

.,-4 r4a problem which knows no bounds in relation to economic or educational levels of
parents.

a)

While the current wave of public concern is of comparatively recent o
,--4origin, the problem itself is old to protective service workers. The first recorded child 4-1

roprotective case The Mary Ellen Case, New.,York City, 1874 involved a grossly
.,-4 a)abused child whose plight became a "cause-celebre" when laws to protect animals o 0had to be invoked in her behalf because no laws to protect children had as yet been in r4
co S-1enacted. d
a)Public indignation at parental disregard of the rights of children and for
cotheir traditional protective role is frequently turned toward punitive action against
gparents who transgress ideals about family responsibility for children. All too

r--frequently, however, the need for constructive plannag and the need for services on
behalf of the abused child arc given only secondary consideration because of the co
hostility engendered in the process of pursuing sanctions against offending parents. ca

.r-I
v

a) ttpSIZE OF THE PROBLEM 0

,%T44
There are no accurate 'national statistics on the incidence of child abuse. a)

0Several studies serve to index the sure of the problem.
E-4

Of particular significance is a 1962 study by the Children's Division of
The American Humane Association. That study reviewed e.v.,es of child abuse
reported in United States newspapers. The study amassed information on 662
incidents culled from newspapers in 48 states. The cases represented the grossest
types of child abuse situations which were reported to law enforcement authorifies
and which were deemed -newsworthy" by the local press. TLe severity of abuse
reported may be judged limn the fact that in 178 of the cases, almst one.fourth of
the total, the child died from the injuries.

The 662 cases studied represent only that portion of cluid abuse
incidence which was identified and reported by the press. For each such case making
the headlines there may well be a hundred or more, unseen, unreported and
unidentified.

Educated estimates place the probable national incidence of serious child
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abuse at more than 10,000 cases a year. There are, no daubt, many additional
:Itrosio:us m which the mistreatment is of less dangerous proportions. David

. Gil's nationwide-study .at Brandeis University produced a finding of 9,300 laces of
cluid .1huse tor the nation in It/O7 with "approximately 6,000 cases of

confirmed abuse." Cases were reported to that study by cential registries in the states
and terrain

'the Children*, Division of The American Humane Association, through a
giant fronr Ore I Moed Statt'ti Children's Buleau and the Office of Child Development.
is in the initial sta et' ci establishing a national information center on child abuse and
neglect. It. will serve as a national clearinghouse to collect information on abuse and
neglect on a systematic, on-going basis. It is hoped that through the operation of the
center the magnitude of the abuse problem in the United States can be more
accurately documented. The Clearinghouse should'be operational early in 1974.

But even with a means of obtaining an accurate count of reported child
abuse cases, the essential question remains: How to find and identify the vast number
of child abuse cases which are hidden from public view and thus not reported. Not
only did this question pose the problem which promoted the move for mandatory
reporting itatutes, but it continues to be the principal subject of amendatory
legislation.

WHY A REPORTING LAW?

The need to discover and identify child victims of abuse is the compelling
reason for devising a casefinding tool such as the reporting law. Medical personnel
came to be selected as the principal target group of the law's mandate as a result of
ferment within medical circles where research and study was producing irrefutable
evidence that some ceses of child abuse can be determined by medical diagnosis.

Numerous articles in medical journals implore practitioners to exercise
great care when examining children brought to them for treatment of Mimics. All
too frequently, they are told, doctors accept glib stories about such injuries resulting
from accidental caose. The use of X-rays and a study of all symptoms may reveal
findings inconsistent with the history given, and may provide the doctor with
reasonable cause to suspect inflicted, rather than accidental, injury. Failure to
recognize the "Battered Child Syndrome" could subject the child to additional or
repeated injury or even death.

The logic and force of medical concern as expressed in the literature has
focused attention on the doctor as the probable first responsible contact with child
victims of abuse. Doctors may fr: the first "outsiders" with opportunity to see and
examine the child, and the first competent persons capable of assuming responsibility
for positive action on behalf of the child. Thus, they are seen as the best resource for
early identification and reporting of such cases as are brought to them for treatment.

But are doctors willing to voice their suspicions by reporting these cases

when the diaposis of inflicted injuries is not clear cut particularly in the i'ace of a
denial by the parents? Would such reporting expose doctors to the possibility of a
legal action for money damages? Would doctors feel that such reporting runs counter
to ethical considerations in regard to privileged communication between doctor and
patienr

Ti oveicome these blocks to free reporting, legislation has been enacted
making reporting of child abuse mandatory, and providing immunity from legal
action ,to persons making a report. 'These laws also include a waiver of the
doctor-patient privilege. Waiver of the husband-wife privilege frees a spouse to testify
about abuse committed by the other spouse.

Procedural matters regarding the manner and method of reporting are
dealt with. An onmcdiate oral report by telephone to be followed by a written report
is commonly :equired. Also included are requirements covering content, i.e., age of
the child. names. addresses, etc.
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PHILOSOPDY AND PURPOSE OF. REPORTINU LAWS

The most important consideration in the concept of maidatoly reporting
is a statement of the purpose to be served lw the rent. Obvioniily. the core
objective is early identification of ehtldien who have been physically abuseti . so that
they can be ( treated for present injuries and (21 protected from further abuse,

Achieving the first prong of this objectivetreating children's injuries
presents no serious problem except in cases where parents. for religious in other
sctuples, may refuse permission for needed medical care. Depending on the specifics
of :!ach such case, that problem can be dealt with by invoking the authority of the
juvenile court to order ne-tessary medical care over parental objections.

The second part of the objective is one where different approaches maybe, and arc being. used. flere -.:e are looking at the pattern a community creates for
treating the situation so as to protect the child from further injury. Consideration of



This is not to say that parents should never be prosecuted for child
abuse. Certainly, the community has a duty to act agai71st parents who commit
heinous criminal acts against children. Where 3 felony has been committed this duty
cannot be evaded. But the decision of whether or not to prosecute in a given case
should rest with the county prosecutor. In making this decision he must also consider
what happens to children. No decision to prosecute parents ca. afford to oveilook
the necessity for adequate planning for the abused child and er children in the
family.

SOCIAL PLANNING FOR CHILDREN MEETS THEIR NEEDS BEST

The second approach is rooted in a philosophy which sees the purpose or
casefinding to be the discovery of children who, because of abuse, need the care and

protection of the community. The community carries out this responsibility by
making available the protective social services which will ( I ) prevent further abuse of
the child and (2) meet thr rhilrre noarle



With these philosophical considerations as a background let us examine
the legislation enaaed to implement them.

LEGISLATI VE ACTION

The grim reality of child abuse and the shocking revelations of research
in this area spurred communities into socijI action. Public concern and recogmticm of
need pressured legislative hodies into giving attention to the problem at a pace with
little precedent in recent legislative history.

In the span of four legislative years all 50 states enacted laws seeking
reports of injuries inflicted on children. The rush to go on record on behalf of child
victims of abuse began with the introduction of IS bills in 1963. Of that number,
achieved passage that year. These were the first such laws anywhere.*

The tempo continued in 1964, a legislative off-year, with 10 additional
states passing sitItiiar '.1YJS. The momentum reached full pitch in 1965 when 26 states



Reporting laws are digested and cited in relation to 14 hasic dements. To
iiiniiiistandlng of the laws and the analytical discusston, these elements

are defined below

1. Statement of Purpose

State policy in regard to the subject matter of a. specific law is often
found in a purpose clause which defines the intent sought to be served by a particular
legisiati..e act. III that statement, the legislature goes on record with an expression of
the ultimate goals and objectives which it seeks to achieve by the law. If there be
ambiguities in the legislative language the purpose clause serves as a guide for
interpreting or resolving doubts created by other language.

Review of the 53 lawi reveals that 34 states. the District of Columbia.



The el feet of this language is that the reporter's diagnosis need not be
absolute. Ile does not have to prove conclusively, even to himself. that the child is a
victim of inflicted injury. If the circumstances are such as to cause him to feel doubt
abinit the history 1,,,ivew. it lie has cause to doubt the truthfulness of the person who
tells him about the :ilk:evil accidental cause of the injury; or if X-ray or other
examinations reveal symptoms and facts inconsistent with the circumstances
described. then he has sufficient "reasonable cause to suspect" that the injuries may
have been inflicted rather than accidental.. This would be enough to satisfy the
requirements of the law.

4. Definition of Abuse

Eighteen states have attempted to enlarge upon "reportable conditions"
by including a definition of abuse in their reporting laws. The degree of specificity



Should the maker of the report be obliged to identify who injured the
child? Does not this requirement constitute a serious block to reporting?

Meeting this obligation places the reporter in an accusatory role. Whew
the reporting law is housed in the c.Crninal code (in 14 states and the Virgin Islands)
the person reporting is in effect asked to make allegations of criminal activity. And
where reportable abuse includes only !h.e6c injuries inflicted intentionally or willfoll

(in seven states), the reporter is required to make a determination of intent. lt is far
less demanding upon the reporting sogrce to report only cases where the
circumstances are suspicious without the necessity for identifying either intent or the
perpetn2tor.



7. Report - How Made

An overwhelming majority, of the states emphasize the importance of
urgent .action in reporting suspected inflicted injury. Usual language is the phrase.
"an immediate oral report shall be made by telephone or othemise." Another
commOn phrase is "forthwith by tdephone or otherwise." Most of the states caliing
for an immediate oral report have the added requirernent that this be followed
report in writing.

The Usual requirement is that the reporter furnish identifymg data such
as names and addresses of child and parents, the child's age, the nature and extent of
the injuries, evidence of prior injuries, and any additional information that might be
helpful in estabhshing the cause of the injuries and the identity of the perpetrator.



states. the District of Columbia. Guam and the Virgin Islands
include an immunity clause in their law.

:1 Viakers

Because the medical profession expressed concern over the Propoetv of
divulgow confidential matter disclosed to them in the doctor-patient relationship.
wpm lair acts piovide a 1.valver. Thus, a doctor is freed from legal or ethical
re.toctions agawsi 'eve:ding confidential information in 39 states. the District of
Colombia. Guam and the Virgin islands.

There is a like pnvilege between a husband and wife in many states.
Neither may dwulge information damaging to the other in any crinUnal pro.:edure
without a release from the spouse against whom the evidence is being given. Many of
the reporting laws make the husband-wife privilege inapplicable in child abuse cases
because quite frequently the only witnesses arc the parents themselves. Esplicit
waivers of this privilege arc found in 31 states. the District of Columbia and the
Virgin Islands. ln nine more states and in Guam the statutory language is not clear
but there is inference to ctir..inrt thinteino thnt thic utn:unr
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the problem.6 Reporting statutes
would be ineffective unless reported
children are, in fact, protected from
further injury and offered a chance
of a brighter life with a foster fam-
ily, should remaining at home prove
impossible or unsafe.

Child protection and welfare must
L-

laws. It was felt that the larger the
scope of the report ing group request-
ing immunity, the smaller the Chance
that the legislature would enact an
immunity clause to cover all of
them. Immunity does not deprive
one of his constitutional rights to
sue, but precludes monetary re-



in existence at the same time,
3. any child with repetitive trauma,
4. any child with many gcars, or
5. any child whose injuries could

not be caused in the manner
stated in the history.

As sugested by the Children's
Bureau,24 the majority of child

depend somewhat upon the agency
receiving the report under the stat-
ute, usually either: Police, the pro,-
ecutor, Department of Social Wel-
fare, or the Juvenile Court. The
original plan to report to the police
was based upon the fact these depart-
ments are always open and that
their help is always available. Many



in fact been previously reported as
a bartered child. Such a registry, is
or. .idditional value for statistical
studies and research. In 4 states,
central registries Were established by
the statute.33 In Illinois, the central
registry is located in the main offices
or the Department of Children and
Family Seryices,34 the welfare agency
to whom reports must be made.

arc omitted from the child abuse
statutes.

In 30 of our states,38 the statutes
relate that the physician-patient pri-
vilege is not a bar to testimony on
the basis of privileged communica-
tion and therefore in these jurisdic-
tions, physicians would be expected
to disclose in a forum, facts learned



Results of the Legislation

After the announcement of the
mandatory reporting laws, numerous
reports of child abuse were received
throughout the United States. The
number of reports were far in excess

onset and that more serious penal-
ties should be enacted to punish
physicians who fail to report cases.
In my opinion, the problem cannot
be "legislated out of existence".42
If child welfare agencies are to he
given more responsibility concerning
these cases, their authority and



I. R.C. Helfer & C.H. Kemp., The Banat's.' Child 8 (1968). Infanticide was practiced by th
ancient Egyptians. Greeks, and Rofreffs.

2. These children were hospitalized at the Cook County Children's Hospital between July I, 1965,
and Jun 30, 1973.

3. In 1962 the Children's Bureau of the Department of Health. Education and Welfare, conducted
a symposium on this problem In Washington, D.C., and slandered a model statute.

4. For a listing of ach statute, sae Paulsen Child Abuse Reoorting Laws: The Shape of the
Legislation, Columbi Law Review, Vol. 67, No. 1, January 1967, p, 2.

5. Brown, R.14., Fox, E.S., Hubbard, E.L. Medical and Ltgal Aspects of the BattareO Child
Syndrome; Chicago-Kant Law Review, Vol. 50, No. 1, (1973), p. 63.

6. Brown, R.14., The Catterad Baby, 76 Chicago Medicine, No, 6 (1973).
7. Nebraska, Tennessee, Utah.
8. Arizona, California, Colorado, Connecticut Delaware, Florida, Idaho, Louisiana, Maine, Mary

land, Pollaraiachuartta, Michigan, Missouri, New Hampshire, New Jersay, Ohio, Pennsylvania,
Rhose Island, South Caroline, Texas, Vermont, Washington, Wisconsin.

9. Illinois 14.B. 32, 78th General Assembly, lst Session (1973).
10. Alabama, Alaska, Arkansas, Georgia, Iowa, Kansas, Mary lanq, Minnesota, Mississippi, Montana,

Nevada, Now Mexico, North Carolina, North Dakota, Ohio, Oklahoma, Virginia, Wisconsin,



V. The PROBLEM OF CHILD MALTREATMENT (V.5)

Public Law 93-247
93rd Congress, S. 1191

January31,1974

cikn kct

Ii' 1`10 1,11' 1,11.111, 1.11 .1".1`.1.111cc lot .1 demons!! Atoll program l'ot the pie% ennon. Rhin it i..t
lion. :mil nem:tient .1 1111,1 abuse and neglect to establish a Nation.11 Centel on
Abuse and Neelect and lot othet purposes

ellth frel /PI lilt 1lu,l,le Mid 'IlAC (.1 Rept t'aelltaliVt't Ille 1'111101 t.11..,

!MCI (.011V 4'.1% ipteltliqed. Thal Ihis Act inay he tiled as the Chtlti
buse heicinton and Freatinent Air

I in: NNfl( iNAL c'ENTEK 1)N CHILD ABUSE ANI) NI,G1.11Cr

tiFt. tat The Secretary of Health. Education. and Welhire thereinafter
relerred to in this Act as the "Secretary1 shall establish an office to be kiloon
as the Notional Center till (Mild Abuse and Neglect (heivinaher referred to :it
this Act as the 'Center' 1.

(hi The Seeretaty . through the Centel. shall--
/ compile. analyie. and publish :1 summary annually or recently

conducted :mil currently conducted research on child abuse and neglect:
1,2 1 develop and Maintain an information clearinghouse on all Pio-

. grains. inclitding i%ate progiams. shoo. mg promise ol success. tor the
lire L.11114'11. identilication. and treatment of child abuse and neglect.

I it compile and publish training match:as for personnel o. Ito art.. ell
garell or Intend to engage in the pro identification. and treatment

elold ablise-and lirTlect
1It pro\ tile h.:done:II assistance tiltrectl% or Ilmnigh giant in colic de: ;

h pullhe and pus ;Ii enclos. and olgalli/ations to assist thew ot
plamil 11111110% mg doping, out (migrants and al II% Ilk,

relating hi fin' 1)1 and Child alit]

51 0,1111110 IMO the causes of ehild abuse and neglect. :mit into
Mc pies ention. identification. and heatment thereof: :Ind

!to make a complete and lull study and in% estigation of the limitin,i1
1noiten 'c ot child alithe and neglect. including a determination ill Ow SurrIt

Melt Incidents ol inild abuse :mil neglect aie inete.tim:
outlaw: r,1 s ern.

"tlie tiverelarv way carry "ill Ilk 111lIcIlotls ..t ,1 mended

1Ins directly ir by way ot grant iii contrail.* January 3, 975
by V.I.. 93-64.1.

Child Abuse
Proilition and
Ircalmeni Aet
Sti S fA r. 1

s I AT. 5
hst ahl ish went

Annual researcu
sullimar.

Information
clearinglirruse

1/11 1 NI iN

Fin pur31oscs 01 this Act the term child abuse and neglect means
the pity sical .11 menial ihmr . se \ nal abuse. negligent treatment, or maltreat
mem cluld undei hie age of eighteen by a posoll v,hir is responsible for the

oelfarr: under iticurtistances which indicate that the child's health ol
ochate is harmed tit tHcalcucd thereby. as determined in accordance with
tegulations (rrescribeil



DEMONSTRATION PROGRAMS AND PROJECTS

St i. 4. (a) Me Secret:11y , through the Center. Is authori/ed to make grants Grani and
RI, and enter contracts with, public agencies or nonprofit private iirganita- contracts.

!Ions tot cimilmiations (hereof) tor demonstration programs and projects desIgned
mes'ent. identify. and treat child abuse and neglect. Grants or contracts under

this subsection may bc

( 1 foi the des eli Tine nt and establishment of tniining programs fin.
professional and paraprofessional personni:1 in the fields of medicine. law .

educatitni. social work. and other relevant fields who are engaged in. or
intend to work in. the field of the prevention, identification. and treatment
of clUld abuse and .neglect: and training programs for children. and for
persons responsihle ftir the welfare of children, in methods of protecting
children from child abuse and neglect:

(2) for the establishment and maintenance of centers. serving defined
geographic :ureas..staffed by multidisciplinary (cams of personnel trained
in the prevention. identification, and treatment of child abuse and neglect
cases, to provide a broad range of services related to child abuse and
neglect. including direct support and supervision of satellite centers and
attention homes, as well as providing advice and consultation to individu-
als. agencies, and organiiations which request such services:

( 3) for burnishing services of teams of professional and naraproles-
suinal personnel which are trained in the prevention. identification., and
treatment of child abuse and neglect cases, on a consulting basis to small
communities where smh sers ices are not available: and

(41 lot such whet innovative programs and projects. including pro-
gianis and pont:Lis tor patent self-help, and for preventim and twatment
of dung- related diild abuse and neglect, that show promise of successfully
presenting 'or treating cases of child abuse and neglect as the Secretary
may appmve.

Not less than 50 per centilin of the funds appropriated under this Act for any
fiscal year shall he used OM) for carrying out the provisions of this subsection.

hi ( I ) Of the sums appropriated under this Act for any fiscal year. not less
than 5 per centum and not more than 20 per eentum may he used hy the
Secretary for making grants to the States for the payment of reasonable and
necessary expenses for the purpose of assisting the States in developing.
strengthening, and carrying out child abuse and neglect prevention and treat-
ment programs.

(2) In order for a State to qualify for assistance under this subsection, such
State shall --

i A I ha% e in ellect :1 State chi Id abuse and neglect law w hich shall
include pro% 'slims kir Immunity for persons reporting instances of child
Anse and nogleut I rom prosecution, under any State or loeat law aeisiug
inn 01 such teniuring,

Ide liii Me tenoning ot known .ind suspected insmuces 01 (mild
abuse and orgleet..

CI IMP% hie that upon ivioni (II a tenon in know n in suspected in
tatik.es ol child abuse in neglect .111 investigation shall be initialed
itilounilll 1,1 .1111.1,fill1,11e die accuracy ot the tenon, and, upon a II Wing ot
abuse III ieglect. Immediate steps s11111 he taken lo protect the health and
wellair 01 die abused oi neglected didd. as well as Mat ot any oho child
!mulct Mc ...tine caw ho may be in danger of .ilmse Or

88 sTAT.

Grants h
States



( I ) ) de nionstratc that there are in effect throughout the State. in connec-
(ion %kith the cot orcemcnt of child abuse and neglect laws and with the
reporting of snspected instances of chkld abuse and negket such adminis-
(Falk e procedures. such personnel trained in child abuse and neglect
pies ention and treatment such training procedures. such institutional and

onto facilities (public and private). and such related multidisciplinary
programs and semi el'S ;Is may he necessary or appropriate to assure that

the State will deal eflectively with child abuse and neglect cases in the
State:

Ili) provide for methods to preserve the confidentiality of all records in ss STAT. 7
order to prince! the rights of the child. his parents or guardians:

IF) pros ide for the cooperation of law enforcement officials. courts of
competent jurtsdiction. and appropriate State agencies providing human
sets ices:

t(i) pros ide that in every case ins olv mg an abused or -neglected child
which results in a judicial proceeding a guardian ad litem shall he ap-
pointed to repiesent the chdd in such proceedings:

Olt pniside that the aggregate of suppiirt for programs or projects
related tit child abuse and neglect assisted hy State funds shall not he
reduced belos% the level provided during fiscal year 1973. and set foeth
policies and procedures destgned to assure that Federal lnnds made availa-
ble under this Act for any fiscal year will he so used as to supplement and.
to the extent practicable. increase the le%:tel of State funds which would. in

the absence ol Federal funds, he available tOr such progranis and projects:
(I t provide for dissemination of information to the general public with

respect to (he problem of child abuse and neglect and the facilities and
prevention and treatment methods available to combat instances of child
ablIse and neglect: and

(.11 to the extent feasible, insure that parental organizations combating
child abuse and neglect receive preferential treatment.

(3) Programs or projects related to child abuse and neglect assisted under part
A or B ol title IV of the Social Security Aet shall comply with the requirements
set forill In clauses tIn. (C). EL and (F) of paragraph (2).

lc) Assistance provided pursuant to this section shall not he as ailable for
construction of facilities: however, the Secretary is authorized to suppl such

assistance for the lease or rental of facilities where adequate facilities are not
otherwise available. and for repair or minor remodeling or alteration of CAlsting
(acilities.

Id) The Secretary shall estahlish criteria designed to achieve equitable dis-
tribution of assistanCe under this section among the States, among geographic
ireas of the Nation. and among rural and urhan areas. To the extent ossible.
citizens of each State shall receive assistance from at least one pmject under this

section
te) Por the puiposes of this section, the term Slate- includes each of ..moidett

si..vetal Slates, the District id' 0,11110i:1, the Commonwealth of Pueito Rico, aamiars. a, 1975
Affiericmi he Vitein Island. Guam and the Trust Territories .11 the by P.L.
PAcifiC.

39 Stat. 627.
SI Stat. tit I .

42 US(' 601. 620.

.W1101(1/A t IONS

SIt thew ale hetel, authorized to he appropriated 1r the purposes of
this \ ct 5 ,15.000.000 for the tiscal cai ending June 30. 1974. $20.000.000 for

eat tlitt Jituie 30. 1%175. and $25.000.000 for the fiscal year ending
June 10. llro, and hol the succeedmg fiscal .car.



ADVISORY HUARD (N MILD ABUSE AND NI:IAA:CT

SEC. 6. t a) The Secretary shall. within-sixty days after the date of enactment
of this_Act.:ippoint an Advisory Board on Child Abuse and Neglect (hereinafter
referred to as the "Ads isory BOard"). which shall be composed of representa-tix es 1000 I..ederal agencies with responsibility for programs and actix ities Membership .related it) child abuse and neglect, including the Office of Child Dexelopment.

the ()Ilice of Education. the National Institute of Education. the National
Institute ol Mental I lealth. the National Institute of Child 1 leatth and (Inman
Dr% elopmeni. the Social and Rehabilitation Set-sit:v. and the I lealth Nei% ices I,'1111C11011s
.A111111111.41,111011. I'llt* Adisory lioaul shall assist the Setici.t, iii cooldmatme
pitTiasns and actiutes :elated to child abuse and neglect ailininvaeted Illas.a..ted wide! this .Avi with such wog:anis and actitities atlinutisteted oiassisted hy the I.t-tleial agencies whose lepresculatiSes art. mentheis 01 theAds wily Hoard The Adt isor Board shall also assist the Secret:11y in Mc
deselopment ot Evileial standards ;Or child abuse and negleet prexelltItin and
treatment programs and pritjects.

(b1 'Advisory Board shall prepare and subir;f within eighteen 10011111.
after the date of enactment of this Act. to the President and to the Congres, a Report to

President andreport on tbe programs assisted under this Act and the programs. projects, and
Contes,actix 'flies related to child abuse and neglect administered or assisted b the

Federal agencies whose represeidalives are members of the Adv isor Board.
Such report shall include a study of the relationship between drug addiction and
child abuse and neglect.

t el Of the funds appropriated tinder section 5. one-half of per cenunh.
S1.000.000. whichever is Ihe lesser. may he used by the Secretary only tor
purposes of the repoo under subset (ion (10.

col )1? I n !ION

S1.1 2 nit Sctle1.11-. sl1.111 ilionlidgate regulations inid make such
moos .1,, 111,1N be 110 ess.Int ii .1141101111.11e 10 ensure that there Is ellt*C11% e
1:11%/1t1111:11101111.1%0011110plailr. ed alin..t. and am:Jct.-1 inkier \
mmitl olhei %%Intim ale assisted lw 1.ederal lunits

Appiosed Janitar 1 1 197 1

'Amendment:. Sect kin et and See-lion 4 b% i added by P.1_ uSt-ti-1-1,:ipproved
.,annary 3, N-75.

lb /I Si RI.1411(1. N., 1/1 too it .immt,m tin FAIncaliOn and I .11101)
St N "11 UtPOR I No 105 it 0111111 1111 1..ibur and Public VvIlatel

/N(;11 SSIONAI. RE1'ORD, M t,;711.
nth I I. considvird and nas.t Sonaic
i )(.4 .1, considoed .111t1 11.ism't1 amended.

20. Senate :mreed 11m1...e mm11,11110)1. W. oh amendments
1)e. .71, I louse concnned 111 5,11011' .1111(111.1111011s.



V. THE PROBLEM OF CHILD MALTREATMENT (V.6)

ChILD AEUSE: MARYLAND S'IAIE CHILD MAL1REATMEN2 LAW

Article 27, Section 35A, Annotated Code of Maryland

An ACT concerning

Child Abuse

For the purpose of expanding the definition of child abuse, defining

sexual abuse, requiring reports to include information on sexual abuse;

clarifying language; providing immunity from civil liability and

criminal penalty for physicians or health care institutions examining

or treating a child without the consent of the parents or guardian in

certain cases; and providing for payment to physicians or health care

institutions for charges incurred.

By repealing and re-enacting, with amendments,

Article 27 - Crimes and Punishments
Section 35A
Annotated Code of Maryland .

(1971 Replacement Volume and 1973 Supplement)

Section 1. Be it enacted by the General Assembly of Maryland, that

Section 35A of Article-27 - Crimes and Punishments of the Annotated Code

of Maryland (1971 Replacement Volume and 1973 Supplement) be and it is

hereby repealed and re-enacted, with amendments, to read as follows:

Article 27 - Crimes and Punishments

35A.

The General Assembly hereby declares as its legislative intent and purpose

the protection of children who have been the subject of abuse by mandating

the reporting of suspected abuse, by extending immunity to those who report

in good faith, by requiring prompt investigations of such reports and by

causing immediate, cooperative efforts by the responsible agencies on

behalf of such children.

(a) Any parent, adoptive parent or other person who has the permanent

or temporary care or custody or responsibility for the supervision of a

minor child under the age of eighteen years who causes abuse to such minor

child shall be guilty of a felony and upon conviction shall be sentenced

to not more than fifteen years in the penitentiary.

(b) Wherever used in this section, unless the context clearly indicates

otherwise:

1. 'Health practitioner" includes any physician, surgeon, psychologist,

dentist and any other person authorized to engage in the practice of healing,

any resident or intern in any of these professions, and any registered or
nhcanna rif



9. "Child" means any person under the age of eighteen (18) years.

3. "Local department of social services" and "local state's
attorney" refer to the jurisdiction in which the child lives, or where
the abuse is alleged to have taken place, if different.

4. "Educator or social worker" shall mean any teacher, counselor,
or other professional employee of any schOol, public, parochial or private,
or any caseworker or social worker or other professional employee of any
public or private social, educational, health or social service agency or
any probation or parole officer or any professional employee of a correctional
institution.

5. "Law-enforcement officer" shall mean any police officer, or
State trooper in the service of the State of Maryland or any county or
municiOality thereof.

6. "Law-enfo-2cement agency' shall mean any police department,
Bureau or force of any county or Baltimore City, any police department,
bureau or force of any incorporated municipality or the Maryland State
Police.

7. "Abuse" shall mean any: (A) physical injury or injuries
sustained by a child as a result of cruel or inhumane treatment Or:7as a
result of malicious act or acts by any parent, adoptive parent or other
person who has the permanent or temporary care or custody or responsibility
for supervision of a minor child. (B) Any sexual abuse of a child,
whether physical injuries are sustained or not.

8. "Sexual Abuse" shall mean any act or acts involving sexual
molestation or exploitation, including but not limited to incest, rape,
carnal knowledge, sodomy or unnatural or perverted sexual practices on
of child by any parent, adoptive parent or other person who has the
permanent or temporary care or custody or responsibility for supervision
of a minor child.

(c) Every health practitioner, educator or social worker or law-
enforcement officer, who contacts, examines, attends, or treats a child
and who believes or has reason to believe that the child has been abused
is required to make a report in the form and manner provided in the
following subsection, notwithstanding any other section of the law relating
to privileged communications; provided, however, that if the educator or
social worker or law-enforcement officer or health practitioner examines,
attends, or treats the child in the capacity of a member of the staff of
a hospital, public health agency, child-care institution, juvenile detention
center, school or similar institution, the health practitioner, educator
or social worker or law-enforcement officer, shall also immediately notify
and give all necessary information required by this section to the person
or persons in charge of the institution or a designated representative thereof.



(d) Each such report made pursuant to the provisions of subsection (C)
shall be made to the agencies as provided for hereinafter, both orally and in
written form; both the reports to be made as soon as is reasonably possible in
the case, the written report must be made within forty-eight (48) hours of the
contact, examination, attention or treatment which disclosed the existende
of possible abuse. The oral report shall be made either by telephone or to
the appropriate law-enforcement agency. The agency to which the report is
made shall immediately notify the other agency. Nothing however, shall
prohibit the local department of social services and the appropriate law-
enforcement agency from jointly agreeing to cooperative arrangements. The
written report.required to be made shall be made in all cases to the local
department of Social services and a copy sent to the local State's attorney.

The oral and written reports shall contain the following information,
or as much thereof as the person making the report shall be able in the
.circumstances to furnish:

(1) The name and home address or addresses of the child or children and
the parent or other persons responsible for the care of the child or children
in question;

(2) The present whereabouts of the child or children if not the same as
the home address or addresses;

(3) The age or ages of the child or children;

(4) The nature and extent of,the injuries or injury or sexual abuse
of the child or children in question, including any evidence or information
available to the person or agency rendering the report of previous injury
or injuries possibly resulting from abuse or previous sexual abuse.

(5) All such information available to the reporter which would be of
aid in establishing the cause of the injuries or injury and identity of
the person or persons responsible therefore.

(e) Any person other than a health practitioner, educator or social
worker, or law-enforcement officer who has reason to believe a child is
abused shall so report to the local department of social services or to the
appropriate law-enforcement agency. The agency to which the report is made
shall immediately notify the other agency. Nothing, however, shall prohibit
the local department of social services or the appropriate law-enforcement
agency from jointly agreeing to cooperative arrangements. A report made by
such person may be either written or oral, or both, and such report shall be
regarded as a report within the provisions of this section, whether or not
the report contains all of the required information provided for in subsection (d).

(f) The local department of social services or the appropriate law-
enforcement agency as the case may be, or both, if jointly agreed upon, shall
make a thorough investigation promptly upon receiving a report of probable



violation of this section, and the primary purpose of the investigation

shall be the protection of the welfare or the child or children. The

investigation shall include a determination of the nature, extent and cause

or causes of the abuse, if any; upon validation of the suspected abuse, the

investigation shall then ascertain the identity of the person ar persons

responsible therefor, the name, age and condition of other children in the

same household, an evaluation of the parents and the home environment, and

all'other facts or matters found to be pertinent. The local department of

social services, and the appropriate law-enforcement agency if that agency

participated in the investigation, shall render a complete written report

of its findings to the local State's attorney within five (5) working days

of the completion of the investigation, which shall be within ten (10)

days of the receipt of the oral or written report first disclosing to the

local department of social services the existenge of a possible violation

of this section. Upon request by the local department of social services,
the local State's attorney shall assist in the investigation.

(f-1) If, in the course of the investigation conducted by the local
department of social services under the provisions of sub-section (e), a
representative of the department has probable cause to believe that the child

or children is or are in serious physical danger and that an emergency
situation exists, the representative may.enter the household, if the rep-
resentative has been previously denied the right of entry. A law-enforcement
officer shall accompany the representative, and he may use reasonable force,

if necessary, to assure that the representative is able to gain entry. If

the danger proves to be genuine, the representative may remove the child or

children from the household temporarily without prior approval by the juvenile

court.

If the child is removed from the household under the provisions of this
section, the local department of social services shall have the child thoroughly

examined by a physician, and the report of this examination shall be included

in the report made under the provisions of subsection (e) within the time

specified.

(g) Based on their findings, the local department of social services
shall render the appropriate service in the best interests of the child,
including, when indicated, petitioning the juvenile court in behalf of the
child for the added protection to the child which either commitment or
custody would provide. The local State's attorney and other appropriate
law-enforcement agencies having jurisdiction shall take such lawful action

as may be appropriate in the circumstances.

(h) (1) Any person, including a health practitioner, educator, or
social worker or law-enforcement officer, participating in the making of a
good faith report pursuant to this section or participating in an investigation

CI .1 C)



or in a judicial proceeding resulting therefrom shall in so doing be immune
from any civil liability or criminal penalty that might otherwise be incurred
or imposed as a result thereof.

(2). Any physician licensed to practice medicine in Maryland who
shall be presented with a child pursuant to an order of a court of competent
jurisdiction, or by a law-enforcement officer or by a representative of a
local department of social services who states he has the child in his custody
as &child whom he has reason to believe is an abused child, shall examine
said:child with or without the consent of a parent, guardian or custodian of
said Otdld to determine the nature and extent of injury or injuries or sexual
abuse, if any, 1.:o said child. Any such physician and any public or private
health care ins!Atution with which he might be affiliated or to which the
child might be 1;rought, and those persons working under the control or
supervision of said physician or such health care institution who shall so
examine or participate in the examination of said child shall be immune from
civil liat,ility and/or criminal penalty that might result from failure to obtain
consent from tjlf:: parent, guardian or custodian to examine the child.

(3) Ani physician licensed to practice medicine in Maryland who shall
e presented wittl a child pursuant to an order of a court of competent jurisdiction,
lr by a law-enforcement officer or by a representative of a local department of.
social services who states he has the child in his custody as a child whom he has
reason to beliese iG an abused child, who shall have examined any child pursuant
to the provisions of section (1) who shall determine that immediate medical
treatment is indicated may provide such treatment to said child with or without
the consnt of a parent, guardian, or custodian of said child. Any such physician
or health care institution and those persons working under the control or super-
vision of said physician or health care institution so treating said child shall
be immune from civil liability and/or criminal penalty that might result from
the failure to obtain the consent from the parent, guardian or custodian for
the treatment ot the child.

(4) Whenever any child is examined or treated pursuant to section (H)
(2) 3:nd (H) (3) the local department of Health and Mental Hygiene shall
be responsible for the payment of all reasonable physician and/or health care
institution charges incurred and the parents or the guardian of the child shall
be liable to the local department for such payments.

(i) The State Department of Social Services shall and each local department
of social services may maintain a central registry of cases reported under this
section, which data shall be furnished by the respective local departments of
social services throughout the state of Maryland and this data shall be at the
disposal of local departments of social services, social agencies, public health
agencies, law-enforcement agencies, as well as licensed health practitioners and
health and education institutions licensed or regulated by the State of Maryland.

Section 2. And be it further enacted, that this act shall take effect
July 1, 1974.

0 .';) ,7)



V. THE PROBLEM OF CHILD MALTREATMENT (V.7)

CHILD NEGLECT: MARYLAND STATE CHILD MALTREATMENT LAW

Annotated Code of Maryland
Courts and Judicial Proceedings

Subtitle 8. Juvenile Causes

Section 3-801

(c) "Child" means a person under the age of 18 years.
(d) "Child in need of assistance" is a child who needs the assistance

of the court because
(1) He is mentally handicapped or is not receiving ordinary and

proper care and attention, and
(2) His parents, guardian, or custodian are unable or unwilling

to give proper care and attention to the child and his problems
provided, however, a child shall not be deemed to be in need
of assistance for the sole reason he is being furnished non-
medical remedial care and treatment recognized by State law.

Section 3-802

(a) The purposes of this subtitle are:

(1) To provide for the care, protection, and wholesome mental
and physical development of children coming within the
provisions of this subtitle and to provide for a program ,

of treatment, training, and rehabilitation consistent with
the child's best interests and the protection of the public
interest;

(2) To remove from children committing delinquent acts the taint
of criminality and the consequences of criminal behavior;

(3) To conserve and strengthen the child's family ties and to
separate a child from his parents only when necessary for
his welfare or in the interest of public safety:

(4) If necessary to remove a child from his home, to secure for
him custody, care, and discipline as nearly as possible
equivalent to that which should have been given by his parents.

(5) To provide judicial procedures for carrying out the provisions
of this subtitle.

(b) This subtitle shall be liberally construed to .effectuate these
purposes.



Section 3-814 Taking child into custody.

(a) A child may be taken into custody by any of the following methods:

(1)

(2)

(3)

Pursuant to an order of the court.
By a law enforcement officer pursuant to the law of arrest.
By a law enforcement officer or other person authorized by the
court if he has reasonable grounds to believe that the child is
in immediate danger from his surroundings and that his removal
is necessary for his protection, or

(4) By a law enforcement officer or other person authorized by the
court if he has reasonable grounds to believe that the child has
run away from his parents, guardian, or legal custodian.

(b) If a law enforcement officer takes a child into custody he shall
hmnediatelv notify, or cause to be notified, the child's parents,
guardian, or custodian of the action. Aftee making every reasonable
effort to give notice', the law enforcement officer shall with all
reasonable speed;
(1) Release the child to his parents, guardian, or custodian or to

any other person designated by the court, upon their written
promise to bring the child before the court when requested by
the court, and such security for the child's appearance as the
court may reasonably require, unless his placement in detention
or shelter care is permitted and appears required by 3-815, or

(2) Deliver the, child to the court or a place of detention or shelter
care designated by the court.

(c) If a parent, guardian, or custodian fails to bring the child before
the court when requested, the court may issue a writ of attachment
directing that the child be taken into custody and brought before
the court. The court may proceed against the parent, guardian, or
custodian for contempt.

Section 3-815 Detention and shelter care prior to hearing.

(a) Only the court or an intake officer may authorize detention or shelter
care.

(b) T1 a child is taken into custody, he may be placed in detention or
shelter care priol' to a hearing

(1) Such action is required to protect the child or person and
property of others;

(2) The child is likely to leave the jurisdiction of the court! or
(3) There are no parents, guardian, or custodian or other person

able to provide supervision and care for the child and return
him to the court when required.

(c) If the child is not released, the intake officer shall immediately
file a petition to authorize continued detention or shelter care.
A hearing on the petition shall be held not later than the next
court day, unless extended by the court upon good cause shown.



Section 3-815 (Cont.)

Reasonable notice, oral or written, stating the time, place, and
purpose of the hearing, shall be given to the child and, if they
can be found, his parents, guardian, or custodian. Detention
and shelter care shall not be ordered for a period of more than
30 days unless an adjudicatory hearing is held.

(d) A child alleged to be delinquent may not be detained in a jail or
other facility fOr the detention of adults, or in a facility in
which children who have been adjudicated delinquent are detained.

(e) A child alleged to be in need of supervision or in need of
assistance may not be placed in detention. If the child is
alleged to be in need of assistance by reason of a mental handicap,
he may be placed in shelter care facilities maintained or licensed
by the Department of Health and Men,a1 Hygiene or if these facilities
are not available, then in a private home or facility located in
Maryland and approved by the court. If the child is alleged to
be in need of assistance for any other reason, or in need of
supervision, he may be placed in shelter care facilities maintained
or approved by the Department of Employment and Social Services, or
the Juvenile Services Administration, or in a private home or
shelter care facility approved by the court.

(f) The intake officer shall immediately give written notice of the
.authorization for detention or shelter care to the child's parent,
guardian, or custodian, and to the court. The notice shall be
accompanied by a statement of the reasons for taking the child
into custody and placing him in detention or shelter care. This
notice may be combined with the notice required under subsection (c).

Section 3-818 Study and examination f child, etc.

(a) After a petition has been filed, the court may direct the Juvenile
Services Administration or other qualified agency designated by
the court, to make a study concerning the child, his family, his
environment, and other matters relevant to the disposition of the
case. -The report of the study is admissible as evidence at a
waiver hearing and at a disposition hearing, but not at an adjudicatory
hearing. However, the attorney for each party has the right to
inspect the report prior to its presentation to the court, to challenge
or impeach its findings, and to present appropriate evidence with
respect to it.

(b) As part 07 the study, the child or any parent'; "&ardian, or custodian
may be e7rn:lined at a suitable place by a physician, psychiatrist,
psycho14gist, or other professionally qualified person.



Section 3-820 Disposition.

(a) If the court, after an adjudicatory hearing, adjudicates a child as
being delinquent, in need of supervision, or in need of assistance,
it shall hold a separate hearing to determine an appropriate disposition
unless the hearing is waived in writing by all the parties.

(b) The overriding consideration in making a disposition is a program of
treatment, training, and rehabilitation best suited to the physical,
mental, and moral welfare of the child consistent with the public
interest. The court may:

(1) Place the child on probation or under supervision in his own home
or in the custody or under the guardianship of a relative or
other fit person, upon terms the court deems appropriate;

(2) Commit the child to the custody or under the guardianship of the
Juvenile Services Administration, a local department of social
services, the Department of Health and Mental Hygiene, or a
public or licensed private agency.

(c) A guardian appointed under this section has no control over the property
of the child unless he receives that express authority from the court.

Section 3-821 Right to counsel.

A party is entitled to the assistance of counsel at every stage of any
proceeding under this subtitle.

Section 3-822 Emergency medical treatment

The court may order emergency medical, dental, or surgical treatment of a
child alleged to be suffering from a condition or illness which, in the opinion
of a licensed physician or dentist, as the case may be, requires immediate
treatment, if the child's parent, guardian, or custodian is not available or,
without good cause, refuses to consent to the treatment.

Section 3-823 Limitations on place of commitment.

(a) A child may not be committed or transferred to a penal institution or
other facility used primarily for the confinement of adults charged
with or convicted of a crime, except pursuant to 3-816 (b).

(b) A child who is not delinquent may not be committed or transferred to
a facility used for the confinement of delinquent children.



Section 3-826 Progress reports.

If a child is committed to an individual or to a public or private agency or
institution, the court may require the custodian to file periodic written
progress reports, with reconmmmdations for further supervision, treatment, or
rehabilitation.

Section 3-827 Order controlling conduct of person before court.

Pursuant to the procedure provided in the Maryland Rules, the court may
make an appropriate-order directing, restraining, or otherwise controlling
the conduct of a person who is properly before the court, if:

(i) The court finds that the conduct:

a) Is or may be detrimental or harmful to a child over whom the
court-has jurisdiction; or

(b) Will tend to defeat the execution of an order or disposition
made or to be" made; or

(c) Will assist in the rehabilitation of or is necessary for the
Welfare of the child; and

(ii) Notice of the application or motion and its grounds has been given
as prescribed by the Maryland Rules.

Section 3-828 Confidentiality and expungement of records.

(a) A police record concerning a child is confidential and shall be
maintained separate from those of adults. Its contents may not
be divulged, by subpoena or otherwise, except by order of the
court upon good cause shown. This subsection does not prohibit
access to and confidential use of the record by the Juvenile
Services Administration or in the investigation and prosecution
of the child by any law.enforcement agency.

(b) A juvenile court record pertaining to a child is confidential and
its contents may not be divulged, by subpoena or otherwise, except
by order of the court upon good cause shown. This subsection does
not prohibit access to and the use of the court record in a proceeding
in the court involving the child, by personnel of the court, the
State's attorney, counsel for the child, or authorized personnel
of the Juvenile Services Administration.

(c) The court, on its own motion or on petition, and for good cause shown,
may order the court records ofa child sealed, and, upon petition
or on its own motion, shall-order them sealed after the child has
reached age 21 years of age. After a child has reached 21 years of
age, the court may, upon petition or on its own motion, expunge
records of the child in a case in which an adjudication of the
child as delinquent, in need of supervision or in need of assistance
has not been made. IE sealed, the court records of a child may not
be opened, for any purpose, except by order of the court upon good
cause-shown.
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trial without first preparing witnesses. Neglect tr
als are no exception. Unfortunately, many county
attorneys are plagued by high caseloads and cannot
always prepare a case as well as they should. How-
ever, if the worker has kept a complete, accurate
case file. pretrial conferences will b productive.

Conferences Y i I

be necessary prior to
petitioning the case, as
well as prior to trial
once the case has heen
petitioned. At the peti-
tioning conference, the
worker should he pre-
pared to tell the
county attorney which
sections of the neglect
statute are alleged to
have been breached:
how they have been
breachcd; who will
provide the initial in-
formation showing. the
breach: the status and
location of the child;

h-ief summary of
what efforts have been
made to preserve the
family unit; and why

defensive when asked for this information. it must
be remembered that the information is solicited not
for the purpose of embarrassing or second-guessing
the worker. but merely to strengthen the case. The
worker's testimony, like the testimony of all wit-
nesses, should he stringently evaluated for flaws. In-

formation must be
current and first-hand.
Potential bias and
contradictory state-
ments must be discov-
ered and anticipated
prior to cross-exami-

.... nation. Lapses in
memory must be ac-

.-
counted for.

The deli%ery of
testimony must also.be
prepared. lt should be
gone over several
times to ensure that
nothing is forgotten.
Simulated direct ex-
amination should be
attempted. Generally,
answers to questions
should be concise, pre-
cise, responsive, and
tlevn;ri nF



attorney can determine which are necessary. Pro-
duction at the conkrence will help avoid admksi-
bility problems at the trial.

Finally. the worker will often be aware of the
possible defense that could he raised in a case by
the parent. Since the county attorney must meet
these defenses by cross-examinim: witnesses for the
parents as well as by the presentation of rebuttal
evidenc, any assistance the worker can provide will
be important.

It is essential that workers be absolutely can-
did with the county attorney and with the attorney
for the child in those jurisdictions where they are
permitted. Few thine.s are more uncomfortable for
an attorney than being surprised at trial. A well-
prepa red worker can obviate the possibility of sur-
prise. Certainly, disagreements between the county
attorney and the worker may arise. But since their
goal is the same, these problems must be resolved.
The conference, and not the trial, is the place for
their resolution.

New Directions

The increased provision and accessibility of
trining and knowledge in juvenile and family law
to child welfare workers is imperative. Knowledge
and skills in juvenile law and trial procedures would
complement the training in psychology and. human
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V . THE PROBLEM OF CHILD MALTREATMENT (V.10)

rh t: fV e firm:d.kle el. Vag,72LCV1

EmEtereCI ChiEei
Editor's note: Although child abuse can hardly be
considered a new socio-legal phenomenon, the ap-
parent magnitude of the problem and an increas-
iNg public awareness of its existence prompted the
cditors of the FORUM* to include "The Battered
Child" in thiR issue. It becomes quite obvious from
the article which follows that more than mere
judicial or legislative efforts will be necessary to
even begin to deal with the complexities involved.
3rrs. Belgrad, whose interest in this topic began
rhile participating in a Legal Medicine Seminar
at the University of Maryland School of Law, was
graduated from The John Hopkins University
(B.S., 1959) and the University of Maryland
School of Law (J.D., 1970). Since her graduation
from law school, she has been. active in serving asa.supervisor of the mental healthclinical educa-
tion. program recently instituted at Spring Gl one
State Hospital. She is, in. addition, a research asso-
ciate wtth the Baltimore law firm of Fra.nk, Bern-
stein, Conaway and Goldman.

I. Introduction
For several years now thousands of long-suffer-

by
Gloria Belgrad

Maryland Law
Forum 2(1972)
Reprinted by
Permission.

dren as the natural objects of our love and
protection. Most persons of ordinary sensibilities
simply cannot bring themselves to believe that
any adult. much less a parent, could deliberately
inflict suffering On a helpless child.3 Even those
with sonic appreciation of history, mindful per-
haps of the horrors of child labor, uncomfortably
relegate child abuse to those shadowy practices
of less-enlightened ages which, like bear-baiting,
civilized man outgrew and discarded; or, at most,
think of it as confined to that netherworld of pov-
erty and pathology from which the average citi-
zen is gratefully, if somewhat uneasily, insulated
by social worker and law enforcement officer. But
now and then a shocking thcident splashes across
the pages of newSpapers and television screens,
exploding all such pallisting misconceptions. Face
to face with the spectre of child abuse, the ordi-
nary person is frightened, disgusted, and filled
with a desire to flee as from a nightmare. This
near-universal repugnance from which even pro-
fessionals are not immune' is too readily transla-
ted into ostrich-like avoidance or else a furious
wish. to have the authorities punish the guilty
offenders Eeverely.5 Such reactions, of course,
merely serve to foster evasion or suppression of
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to i.. devised." 1""et tnore than or.e ob:
1::.; ....;;;ros.-:cd Concern that all thi.; avtivity

t !.'.. a ezdhartitecli't et On the still-eagerly-
a public, easing it; conscience by lulling IL
eve that "everyt that can be done has

done."
I; is the purpose of this article to review the

body of knowledge and theory of child
. ar:dyze the measures thus far adopted to

e.;:e!te tr control it, and, wherever possible,
aver..,..es of improvement.

H. Historical Perspective
This much, at least, is certain: the maltreat-

-n.ett ehildren is not the invention of modern
Children have been beaten, maime(1, and

.7,et to de:;th by tlwir elders since the dawn of
history. Altho the circumstances and

!:..il.; have varied wieely with time an(l place,
le.:sf. four broad causes can be discerned: 1)

the conviction that severe physical nunishment
W:1:4 tsS.: t for proper discipline and' education;
2) reli!:duns and superstitious beliefs; 3) cultural
:.ceeatricitics; and .1) economic considerations."

From the schools of ancient Sumer over 5000
:4:ars ago to the little red schoolhouse of Ameri-
;:tn tore, the whip, the switch, the ruler and the
h:tirbrip.h have been employed with varying de-

ot severity to force children to 'behave"
..Ind to cause them to be "receptive" to learning."
The biblical concept of sparing the rod and spoil-

_ .

:standard of beauty. This is most clearly
plified by the font-binding of the Chineo,
1.1w cranial, neck and lip deformatiells
A f ricans.

"Forms of mutilation which were clearly vi.
cious were done by speculators who tratlick(Al
children to set them up as_ professional b.;:e;
. . . (L) isted among the deformities inilict.2.;
upon children (were) gouged eyes, amputate/I
twisted arm; and legs and broken or deforfr.el
feet." To fill the family purse, fathers often se!!
their da.mliters into prot7,titution or their sor,:
into slavery.' With the advent of the industri:t:
revolution, children were obliged to undergo th,z
novel tortures of the factory system with which
every schoolboy is familiar and which need not b.
catalogued here.

Finally, to these four broad categories of
:Ind justification must be added the numerou.,
injuries and deaths which have always occiirrcd
miscellaneously as .:a. result or the heat of anger.
the indulgence of sadism or the outright aban-
donment of infants."

This, by no means comprehensive, litany of
brutality is relevant to the subject of contem-
porary abuse in a number of ways. First, as ha.i
already been pointed out, it is often initially nec-
essary to adduce a mass of shocking facts in
order to brush away the webs of sentimental dis-
belief which preclude consideration of abuse aa
one of the possible sources of injury to children.

1



of maltreatment that will be designated and acted
upon as abuse. To this end, child abuse IntiA be
,i:stinguished from the "ordinary" or "nornml"
eNercise of parental discipline; from manifesta-
tions of.parental neglect; and even from I he ran-

rn or isolated episode of parental cruelty.
A. For Purposes of Legislation: Although

there is a considerable variety in the statutory
l:oiguage employed to define the jurisdictional
element of injury, all statutes exclude those in-
juries which may be properly attributed to acci-
iient. Twenty-two states, the District of Columbia
and the Virgin Islands do so explicitly by speak-
ing of the physical injuries inflicted by "other
than accidental means;";3 the remaining states do
so by clear implication from discussion of cause
in terms of "brutality," "abuse," and "maltreat-
ment."23 Beyond this, there is a division of
()pinion as to whether the reportable injury must
have been intentionally inflicted. A block of states,
including Maryland, leave little doubt that intent
is an essential component of the offense by re-
quiring that the injury be inflicted "intention-
ally," "willfully" or "mali4ously, "24 or by hous-
ing their statute in the penal code. Other states
have taken a more expansive view. In these states
it is not necessary for the injury to have resulted
"from a deliberate act of commission, or omis-
sion. All that is required is an injury to the child
resulting from some act, or from an omission,
without regard to intent."33 These statutes tend
to blur the .dividing line. between .abuse and. neg-
lect; indeed, excepting only accidental injuries,
they list "neglect" or "willful neglect" as a causei .

The forms or types of abuse inflicted upon
children is a negative testimony to the inge-
nuity and inventiveness of man. By far the
greater number of injuries resulted from beat-
ings with various kinds of implements and
instruments. The hairbrush was a common im-
plement used to beat children. However, the
s.uno purpose was accomplished with deadlier

hy the use of bare fists,,straps, electric
T.V. aerials, ropes, rubber hoses, fan

belts, sticks, wooden spoons, pool cues, bottles,
broom handles, baseball hats, chair legs, and, in
one case, a sculling oar. Less imaginative, but
equally effective, was plain kicking with street
shoes or with heavy work shoes.

Chiklren had their extremitieshands,.arms
and feetburned in open flames as from gAs
burners or cigarette lighters. Others bore burn
wounds inflicted on their bodies with lighted
cigarettes, electric irons or hot pokers. Still
others were scalded by hot liquids thrown over
them or from being dipped into containers of
hot liquids.

To complete the listchildren were stabbed,
bitten, shot, subjected to electric shock, were
thrown violently to the floor or against a well,
were stamped en and one child had pepper
forced down his throat.31

And, surely in a class by herself, was the "mother
who rubbed red pepper into the genitals of her
five year old daughter and then beat her when
she sueamed in agony. . . .32



date suggests that the psychopatholorries of neg-
lect and abuse are signizicantly different, with
the neglecting parent beim.: a somewhat likelier
candidate for successful rehabilitative casework
than his abusive counterpart.34

But, while comparisons between neglect and
abuse are undeniably useful and practical, the
natural thrust of research, and ultimately the
most illuminating, is to explore the differences
between what is "normal" on the one hand and
"abnormal" on the other. To erect a stamlard
parental behavior and then designate all depar-
tures from it, of whatever shade or degree, as
aberrations, is no mean task, especially in a
society such as ours which prizes individualism
and diversity so highly. To say that in each case
the actions of parents must be judged with refer-
ence to the welfare of the child, is to beg the
question. Yet our juvenile court judges are, per-
force, unabashedly nmking such determinations
every day. And if the law of torts can live with
that ephemeral creatures-the reasonably prudent
man, then the law of child protection can live
with the concept of the reasonably-well-cared-for
child. This is, after all, one area in which the
requirements of the law,35 the constucts of the
social scientists and the instincts of laymen can
coincide without too much strain. At a bare mini-
mum, the "normal" parent is conceived of as one
who makes a bona fide eff ort to provide his child
with the basic necessities of lifefood, clothing,
shelter, medical careto the extent that his
resources (or those of the State available to him)
will permit, and, crucially, attempts to structure

abusing parent 13 seen as pursuing punishmtne
ni; an end in itself, unrelat,:d to anything the chil,;
IuUdone or left undone:

This is the outline of abuse. It is not the
impetuous blow of the harassed parent nor
even the fransient brutality of an indifferent
parent espressing with violence the immedi-
ate frustrations of his life. It is not the too
severe discipline nor the physical roughness
of ignorance. It is the perverse fascination
with punishment as an entity in itself, di-
vorced from discipline and even from the
fury of revenge. It is the cold calculation of
destruction which in itself requires neither
provocation nor rationale The one in-
variable trademark of the abusing parent
regardless of economic or social status is this
immersion in the action of punishing with-
out regard for its cause or purpose . . . not
punishment to fit the crime but punishment
without crime. . . Like an earthquake it
(strikes) without_warning, and this (is)
part of its terror.33

An offshoot or variant of this view is that
"cause" for punishment does exist somewhere in
the nightmarish recesses of the parent's mind;
that pain is inflicted on the child because he has
predictablyfailed to conform to his parent's
bizarre, unrealistic expectations.39

But as epidemiological studies of the subject
progress, a new view appears to be emerging.49
It holds that it is onite imnroner fo snrinle nf



It is probably still premature to Inward a final
judgment, but it is possible that what appears
to be an irreconcilable theoretical dispute may
yet be resolved by the simple expedient of sorting
eut awl standardizing terminology.4' -and then
awaiting the statistical results of further studies.
Upon a little reflection, it becomes apparent that
the areas of agreement between the two schools
of thought may be significantly broader than
their areas of disagreement. Though the qualita-
tive-difference thesis of the "psychosis school"
suggests a monolithic approach, even its most
ardent proponents recognize that there are vari-
ous degrees of abuse, from the more moderate to
the grossly -severe.43 They tend to gloss over the
former and to concentrate on the latter; but there
is in this at least implicit recognition that abuse
may well be a plural phenomenon. The "cultural
school," on the other hand, readily admits that
the more brutal or bizarre manifestations are
probably psychotically induced, yet they contend
that these cases are proportionately overshad-
owed by the instances of discipline-gone-awry.
Analysis thus suggests that both schools are
simultaneously talking about the same thing
under different labels(a) "Psychotic Abuse"
and (b) "Moderate" or "Disciplinary" Abuse
with each side emphasizing the type that figured
most prominently in its statistical sampling'; and
that broader-based future studies will succeed in
bringing them closer together still.

IV. The Parent in Profile
PTI/ _ _ 1

An editorial in the

Journal of the American

Medical Association

made the dire predic-

tion that abuse "will

be found to be a more

frequent cause of

dea.th than such well-

recoanized and thoroughly

studied diseases as

leukemia, cystic fibrosis

and muscular digirnnhv



a number of children in the family."' Such selec-
tivity is somehow inconsistent with the picture
of the "good" intentions gone sour. it may just
be that these are the cases in which the boundary
of pathology has been crossed; but if this is so,
it has not been clearly expressed in these terms
in the published research to date.

The classic picture of aberrational abuse is
that of the father who methodically wraps news-
papers around his son's arm and then sets them
ablaze." The question is, what cames such de-
structive behavior? Some psychiatrists have ap-
parently entertained the theory that certain
people are congenitally pre-disposed to excessive
violence and that only differences in environment
will determine whether such tendencies will be
encouraged or suppressed.50 The more conven-
tional explanation is that forces in the parent's
own life-history produced a severe "defect of
character"" typical of the sociopath, or else pro-
duced outright psychosis. This vww is heavily
indebted to a number of studies which compiled
data on the basis of interviews with the abusing
parents themselves (or knowledgeable rehitives)
along with supportive data garnered from the ob-
servations of trained workers. From these studies
there emerged the tragic realiption that most,
if not all, abusing parents have themselves been
the victims of neglect or abuse during childhood,
and that as adults, they are "following a distor-
tion of the golden rule, 'Do unto others as you
have been done unto' ... often despite very con-

rnenlvtac fn tin difTnriarithr "52

This palter!: of demand and critiisui preduces
low :ieIC-4...:iteem, a profound lack of self-con-
denee and :tu intense, unsatisfied yearning for af.
loction or approval, accompanied by a persisted
dkl,elief in the possibility of ever finding it.!
Transfrring towards the rest of society attitude:
originally felt towards .parents, and expectini;
only further rejection, the abusing parent
draws -to lend a life which is described as alien-
ated, asocial or isolated."57 When he marries,
"like many other neurotic people (he) demon-
strates an uncanny ability to become involm:
with . (a person) who timds to accentuate
rather than solve (his) problems . . . needy, de-
pendent, unable to express clearly (her) need:.
and at. the same time denmnding, critical an,:
unheeding. . . . The marriage (becomes) one
more situation reinforcing (his) sense of dis-
appointment and hopelessness.""

But when his own child is born, the abusing
parent has "one hope left. When all of the rest
of the world has failed him, (he) will look to the
child in a last desperate.attempt to get comfort
and care."'u The sought-for role reversal is, of
course, doomed to failure. The child's own needs
are too imperious; it is he who, in his helpless-
ness, requires the comfort, the care and the pro-
tection of his parent. When the child cries, or
soils himself" or fails to obey instantaneous-
ly, or in any other way intrudes his own needs
into the situation, he destroys this cherished illu-
sion of panacea. The parent either interpretS the
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logical factors which "are potent a( cessorn,s iii
instigating abuse and in determining which in-
fant is selected for att.ack; throe such factors
(being) unresolved sibling rivalry, an obsessive-
compulsive character structure and unresolved
Oedipal conflicts with excessive guilt.' And
finally, they point out the role that other, inure
-.objective" factors may play in the instigation
of abuse: the sex of the child (a boy when a girl
seas wanted) ; the innate characteristics of the
child (whether placid or aggre:,:sive) ; the health
tatus of the child (whether born with congenital

defects requiring a greater degree of attention) ;
and the Unto of the birth (whether the result of
a premaritally conceived pregnancy or an acci-
dent too soon after the birth of a previous
child) .67

Seen in this light, the abusing parent is no
longer quite the monster of first impression, but
a tragically unbalanced individual whose need for
treatment must take second place only to his
child's need for protection. Given the present
state of knowledge, there does not appear to be
any viable alternative to accepting this hypothe-
sis, at least with regard to the psychologiadly-
motivated forms of abuse, if not with regard to
the culturally-induced forms. To reject the thesis.
is to be left with the monster unexplained, un-
treatable, unsalvageable and fit only for the ten-
der ministrations of the criminal law, if and
when he is apprehended.

replying, :102 such cases were reported to have
occurred ; of the-children died; and 85 suffered
permanent brain injury." The American Hu-
mane As:;ociation released in 1963 its findings
b:ised on a nationwide survey of press reports of
abiew during the previous year: 662 cases were
uncovered, 178 of which were fatal." One study
revealed that 71 cases of abuse were reported in
Iowa in a 6 month period" and another survey
showed that Cook County Hospital admits abused
childron ut tim -! rate of approximately ten a day.'4
In Maryland, in the second six month period fol-
lowing enactment of the child abuse reporting
statute, 187 incidents of suspected child -abuse
involving 22.1 children were brought to the. atten-
tion of the authorities. Of these, Balthnore City
reported 65'; and the Counties 35%" During
1965 Brandeis University conducted a study "des-
ignated to provide an indirect estimate of the
actual incidence of child abuse.'"6 The survey pro-
vided "an estimate of the upper limit in the total
United stales population of the incidence of child
abuse hnown beyond the confines of the abused
child's home. The upper limit for the year ending
October, 1965, was between 2.53 to 4.07 million
for a population of about 190 million, or about

[The] abusing parent is no longer quite the mon-
ster of first impression, but a tragically unbal-
anced individual whose need for treatment must
take second pidce only to his child's need for



agencies or emergency failities of ho:tpitals
where visibility is enhanced, a:td reporting more
likely tn occur. Filially, somewhat inec t! mon than
women are involved in abusing children, Init more
women than men are apparently the perpetrators
in the fatal accident situations. "This may be
related to the younger age of the fatally injured
children as compared to the age of all abused
children and to the fact that women have a larger
part than men in the care of younger children."82

VI. The Identification of Abuse
In 1946 Dr. John Caffey alerted tlm medical

profession to the problem of child abuse by noting
the frequency with which nuiltiple fractures of
the long bones of unknown origin were associated
with subdural hematomas of traunmtic origin,83
Dr. Cattcy concentrated on the condition of the
child and did not speculate on the possible source
of the trauma. In the early fifties, articles by
Drs. Lis, Frauenberger and Smith, focusing again
on this coincidence of fracture and hematoma,
suggested tentatively that parental carelessness
might be somehow involved." Drs. Woolley and
Evans, in 1955, made an enormously important
contribution by demonstrating that the radiologic
manifestations of abuse and of accidental injury
are significantly different, and by emphasizing
undesirable environmental factors, including un-
controllable aggressions of parents as'a cause of
the child's injuries.85 Returning to the subject, in
1957, Dr. Caffey further highlighted the miscon-
duct of parents by drawing attention to the fre-
eelinv4^1 vvriniras Onel 1. iol-essAlt es, nyrd.Anni-inn

give the appearance of being non-accidontal in
ovigin? Fifth, is there subdural homatoma. espe..
eially in the child who is too young to crawl ur
walk? Sixth, is there evidence of other injuries
in varying stages of healing suggestive of prior
inatances of abuse? Seventh, is the history elicited
from the parents too improbable or incompatible
with the nature of the injuries?" And eighth, do
any new lesions occur during the child's hospitali-
zation or does he thrive under proper care and
supervision?

It need hardly be said that the early identifica-
tion of abuse is the sine qua von of treatment
and future protection. The doctor who because
of incredulity fails to consider or rule..; out
parental abuse as a source of injury may unwit-
tingly, and despite the noblest of intentions, con-
tribute to the further injury or even the death of
that child.

VII. The Legislation
State legislatures had four model statutes upon

which they .could draw. These were proposed by
the United States Children's Bureau, the Council
of State Governments, the American Humane As-
sociation, and the American .A[edical Association.
The model draft which proved to be the most
influential was that of the Children's Bureau."

The statutes have been so ably and comprehen-
sively analyzed in a number of publications,"
that to do so here would be needless duplication.
The basic statutory scheme is as follows: there
may or may not be, at the outset, a statement of





courses of action to cover neforceeeshle contin-
gencies, is not clear.'"'

The lines of argumei.t in favor of solectins.r
either a law enforcement agency or a s,wial wel-
fare agency are, despite their criJsial importance,
relatively simple. Those who favor repirting Lu
the poliee or prosecntor''' PU L oot that in many
communities. law enforeensolt
only resources available to te.i,Teeeries
on a twenty-four hour basis; Ceti, the agtney
designated to receive the report is also mandated
to investigate the circumstances and possibly pre-
pare the ease for presentation in court, a function
for which the police are eminently suited by
training; that after all, assaults on children are
crimes and, therefore, necessarily within the
province of law enforcement; and that finally, the
quick intervention of the police followed by con-
viction of the abusing parent can prevent a repe-
tition of assaults of the child, if only by virtue of
removing the perpetrator from the home.

Proponents of the social welfare approachIc"
counter by arguing that the intrusion of the
police on the threshold of investigation necessar-
ily imparts a punitive flavor to the entire pro-
ceeding which may cause undue embarrassment
for families ultimately found to be innocent, or
generate such hostility and fear in the abusing

,emailaM::=1111111

There is thus general agreement that for every
case which .is brought to the attention of the
authorities, one or more cases go unnoticed, mis-

eqnippod and not infringe urni the ether's p:s.
roestik es. rot ai i ractie.0 matter, this is los

iitean area stall as child abuse
responsibilities overlap and become almost indle
tinguislo:ble. An interdisciplinary approach o
almost mandated hy the necessities of the sitr,s.
tion, and what is called for is ever greater es.
operat;on between the personnel of both grou:
One solution, adopted in Maryland, is to chains,
the initial report to t he social welfare agency ff.r
preliminary investigation and then require a sters
mary of tindings to he forwarded to the State'F
Attorney's Mee for his decision as to the wisdo:-.
of pursuing or foregoing prosecuti()n. This ar-
proach, however, requires the establishment cf
easy avenues of communication between the t-,-,-
offices and the development of mutual eonfident,.:
and respeet, which can be readily frustrated by
the notoriously high rate of personnel turnover
in social service ag,mcies. Another solution, arsi
one which is likely to be easier to implement in
the bi;; cities than in the rural counties is to
establish within the designated agency a special-
ised unit with "postgraduate" trainiligan ehit
corps of social workers within the welfare agency,
tutored in the arts of investigation and case
preparation; or a special Youth Division within
the police department outfitted with the social
worker's mutual.
B. The Immunity Provisions

To encourage reporting, and to free the report-
ing source from fear of retaliation by the infuri-
ated parents, every one of the statutes included
a provision granting some form of immunity.

. . .



The American physician has been aci!w;ed of
to -1,exphobia."":', the failure to aet for

of incurring some form of legal liability.
Js phenomenon is usually (Iiscussed in the con-

of the need for good samaritan leyMation,
it is peculiarly appropriate for consideration

;thin the context of the child almse problem
where there is necessarily such heavy reliance

the physician's skill) because "a doctor who
burned at the jurisdictional stake once is not

..kely to play with diagnostic matches,"".' There

.s.supreme irony in all of this because such fears
largely irrational, with little or no basis in
law:
. . Such potential liability might be in the

nature of civil or criminal responsibility for
defamation, civil liability for invasion of
privacy by disclosing of "private facts" or by
placing parents in a false light, or the pos-
sible civil liability for breach of confidence.
Yet every reported American case in which
a physician has made disclosures concerning
patients for the protection of third parties
has resuted in recognition of a privilege on
the part of the physician and a denial of

Protection in tlw law for the reporting physi-
cian is of a two-edged variety. In a tort action
:..gainst him, the doctor could raise the defense
nf absolute or qualified privilege to make good
faith reports to the authorities concerning sus-

t.ed .or tortious conduct."2 In a suit
f.pr breach of the statutory"3 physician-patient
:Tivilege for confidential communications, the

_

to his home."' This decision often has the direst
coin:equenre:-; for the child. While no conscien-
ticgis judge can be expected to ignore the rights
of t he parents, however abhorrent their actions,
it is submitted that there is no justification for
giving them undue weight or importance either.
The safety and well-being of the child must take
act rw' as well as theoretical precedence. In the
light: of the xhocking rate of repeated abuse,
doubts must; be resolved in favor of immediate
removal of the child from the injurious envim-
ment, regardless of whether other means for im-
proving the family situation are adopted or nut.

In addition to establishing and adhering to a
hierarchy of priorities, the courts must somehow
resolvo the perplexing evidentiary problems which
beset the attempt to deal with abuse in a legal
framework. The dilemma is perhaps more intense
when the .litigation takes the form of a criminal
prosecution. but with the Supreme Court's recent
forays into tile area of juvenile court procedure
and dile process, such distinctions are likely to
fade in importance. The problem is elementary:
evidence of abuse that will "hold up" in court is
extremely difficult to obtain; there are either no
witnesses to the abuse or else no witnesses who
are willing to testify. Yet, a failure to "prove"
abuse may result in returning the child to the
OWNINI1/1

In the light of the shodcing rate of repeated
abuse, doubts must be resolved in favor of im-
mediate removal of the child from the iniurious



i :1',A,

,sho had
wad,' inuidc("tiN til teo
11.IN li;stot 01. [Mita!

:Mil II I:11'1:c 110 C \N.:1s a

suspccted history of abuse.
Although the child w ho come, to the ho,pital

dead or who dies shortly after admission creates
the most attention in the medical and lay press.
there :Hy many morc children who leave the
hospital with physical disabilities or residual
mental -retardation and others who I.,:ave the

hospital with psychological disabilities which
may restrict the child's development and may
lead him to become the battering parent of
tomorrow. By treating the syndrome as soon
as ii is susPected. one not only prevents .pos-
sible permanent injury. or death of the child,
but one also may break the -violence breeds
Violence- cycle.

Child Abuse Laws
,s of June 1, 1967, 50 states, the Virgin

Islands and the District of Columhia have
statutes on- child abuse, with legislation pend-
ing in Puerto Rico. In 1962. the Children's
Division of the Amer-..in Humane 'Society
initiated a study of the child abuse problem in
America. Based on the findings of the study.
an Advisory Committee to the Children's Divi-
sion endoNed mandatory reporting of suspected
inflicted injuries oit children. In 1963, the
Children's Bureau of the Department of Ilealth.
Rlucation and Welfare proposed nmdel legk-
!anon on reporting the case of the physically
abused child. ibis model act has several basi.
fcattnys: t it iVeifiilinclid: reporting hy
phNsicians or institutions.of anv case in
there is reasonabk. cause to suspect a battered
child: ( 2 ) it suggests procedures for this re-

porting., (3 ) it provides immunity from .riaNiity
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evidLnice if the so ,.11oses; it states
that amonc not rer.rting a suspected ease
a battered child would he .2.ailty 0! a !His& -
ineanor. Mans states in addition Iii e initiated
a central registry by which any patient SW
peeted of child abuse is recorded on a file

which is available to ever physician. This

central registry helps to pick up those ehildren
who are brought to different hospitals or dif-
ferent physicians with each injury and, there-
fore, are not picked up as recurrent child abuse
cases.

From the beginning. the medical. legal and
social work professions have been concerned
with the effectiveness of such a law. Rinehart
and Elmer .2 feel that the law's concentration
on the one child seen by the doctor failed to
mention possible dangers to Other -.:hildren in
the household. In addition. they emphasized
concern that the law might increase lia7a rds
for the injured child in that the publicity ac-
corded in a mandatory reporting law could
result in fewer injured children being brought
to the doctor. Finally, they questioned the
soundness of the suggested lanuacze of the law
which appeared to recommend the police as
the appropriate agency to receive reports of
the alleged child abuse.

The General Counsel of the American Med-
ical Association expressed conecrn over the new
legislation in April. 19(4.' The major con-
cerns mued were (I) that legislation should
infer immunity front litig-ation and damage, not
only on physicians. but also on lawyers, nurses.
social workers. and others who seek to protect
abused children by reporting; (2) that com-
pelling the plt. sician :done. to report singles
him out unwisely or causes the parent or guar-
dian. for his own protection. to put off seeking



medical care; and (3) that mandatory report-
ing in and of itself will not eradicate unde-
sirable social conduct. The Committee on the
Infant and Pre-School Child of the American
Academy of Pediatrics recently stated, "Man,
datory reporting by physicians of suspected
cases of child abuse is justified and that legis-
lation for this purpose should be primarily of
a protective rather than a punitiVe nature."-'4

There is concern that publicity on child
abuse and the mandatory reporting laws could
have a negative effect. Parents who accident-
ally injure their .child or who do not know
how an injury occurred might delay or avoid
seeking medical help for fear that they will be
labeled "child abusers."

R..ulson" reviewed the legislative history of
the child abuse reporting laws and c:r.pressed
concerns about the future:

"Many supporters of child abuse report-
ing legislation viewed enactment as a
means of strengthening the network cf
child protective services. The services are
needed, but are by no means universally
available ... Existing statutes will require
additiona! ar)ropriations for expanding
children protective services (for) as child
abuse reporting legislation (becomes)
effective, it will add to the existing over-
burdened case load r.:f the agencies."

He concluded, "To be a wise program for
action, it should evolve on a solid basis of
medical, psychiatric and social research. Legis-
lation should be formulated only after pro-
posals are fully examined by a partnership of
individuals, voluntary associations and state
goverriiiint." Paulson," in a study of the legal
protections against child abuse, again expressed
concern with reporting laws:

"Reporting is, of course, not enough.
After a report is made, something has to
happen. A multidisciplinary network of

protection needs to be-developed in each
community to implement the good inten-
tions of the law.... The legislatures which
require. reporting but do not provide the
means for further protective action delude
themselves and neglect children."
The author following a survey of physician

in one metropolitan area, concluded that,
"Methods of eommunication from medical pro-
fessional o... .1tions and from government
and con-;. '.2encies have not been com-
pletely eti.- ... 3 familiarizing the physicians
in the metropolitan area with the battered child
syndrome or with tile community procedures to
be used for reporting. Child abuse laws will not
be enough until these lines of communication
are improved. There are several areas of re-
sistance which inhibit some physicians from
reporting suspected cases of child abuse. A
need exists to further educate physicians, to
clarify many basic terms and concepts and to
define the responsibility and limitations of the
individuals and agencies involved in cases of
child abuse (e.g., physician, child welfare
agency, child protective service, police, juve-
nile court and criminal court)."

Community Procedures
In general there are three different types of

community approaches to the problem
abuse in this country. The protective services
program involves a social service ,representa-
five who goes to the family of the child sus-
pected of abuse and evaluates the situation
offering what nssistance might be needed. The
social agency representative says, in essence,,
to the family, "Your child has been injured.
This suggests that there is a family difficulty.
May we be of help to you in working out the
family problem?" If the child is in danger, the
social agency representative may obtain a court
action to remove the child from the family;
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Cirough the police department. here, a repre-
seittatie department estig,ite
family first. Altitom...h the Alicer is interested
in evaluating the situation and protectiniz the

uniform or police badge may make
the parents defensox and often may soft
their beMg less receptke to social ser ice ,issist-
duce at 3 later date. The police department.
after its evaluation. may directly remove the
child or may require a court order, depending
on the community procedure. Social service
agency participation may also be reqnested.
Since the police department is the only 24-hour
service avM.able in all communities, the model
laws ha\ c recommended the police as the best
reportmg agent*. "I

A third approach is the combined use ot
police and social service agency personnel in
which representative, from each go to the home
together, each evaluating his particular area of
concern; however, each presenting himself as

r presentative of the community who wishes
the family with its difficulties.

The author feels that the best approach i.
a form of the social scrii.., approach in which
the major goals are to protect the child and
to asc.ist the lannlv io making use of whateer
community facilities t- may need. After eval-
uating the parent or parents, appropriate action
con be initiated. Some parent., may need social
or psychiatiic help. sinne parents may need
hospitaliiatkm. other parents may need crim-
inal court action. Penalizing the parent or plac-
ing the parent in jail does not help the problem:
in fact, in many cases it may complicate the
problem by depriving the family of the wage
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caraer or h renito.tug the .nothei. thus creat-
ing ecn greater Lit-ruptions rant] v life and
creating the neeJ t'or a ...n.ety of ..ommunity
ser\ ices. such is assistance. hster horn.:
placement. homemaker service or other :ip-
portive medstn es. It is felt that the first ta4.
is to protect the child. ing this the major
emphasis should be in helping to minimize the
family or intrapsychic stress which created the
hu/criog/ucJ. l3y otfering help and trot prose-
cution, the parents will be mor: available to
look at the family difficulties and to accept
community assistance in coping with the diffi-
culties.

Regardless of the community approach,
problems exist in &lining terms. in determin-
ing the role. of community agencies, and in
deciding when a community agency should
intervene in a family crisis.

Cheney,'7 in discussing the legal problems
of providing protective services, focuses on such
problems. Ile quest'onN the definition

"neglect":
-Nerlect- . . . is a concept vhich permits
no degree of certainty. either in legal deli-
lions or social application . Most neglect
statutes .. . define the conditions on which
the State may act (using) standards ( that )
do no more than import vague subjective
tests a lei.!al erit:rion.
l le questions the spectrum of clinical

or social situations which could lit within cer-
tain basic delMitions. and he wonders where
professional groups should draw the line. Iso.r

example. at what degrer of family deleriorc
non is intervention by a social agency to take
pfacc? Cheney rais:s the questiim of the pos-
sible continuum of situations in which the term
"neglect- could he use0. Is emotional and
ocial negleet the same as physical neglect?

Ile feels that before emotional and social ne-
glect can be dealt with as is physical neglect.
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psychiatrists need better to delineate standards
of psychological welfare. As he notes, "The
need for action in behalf of emotionally dis-

urbed children is difficult to translate into legal
standards because the medical guidelines them-.
selves are uncertain." In the same discussion,
Cheney notes that there are almost no written
juvenile court opinions dealing with nedect,
and few appellate decisions. Thus, a child-
protective service worker, in determining
whether to refer a case to court, must rely on
his personal or hearsay ktiowledize of what the
judge has done in the past.

Each physician must familiarize himself with
the procedures in his communit for handling
child abuse cases: If no procedures currently
exist, he needs to encourage hi community to'
establish such procedures. In addition, each'
phyieian must decide how he will handle cases
of child abuse.

The Co,omittee on Infant and Pre-school
Child of the American Academy of Pediatrics.,
feels that the practicing physician might be

handicapped when encountering a case of sus-
pected maltreatment in his office practice be-
cause of the traditional physician-patient rela-
tionship, and because of the lack of time for
obtaining an accurate history.'.4 Also, it is sug-
gested by this committee that the physician may
lack laboratory facilities, X-ray, etc., to make
a suitable evaluation. They recommend that
the physician hospitalize tiie child, for such an
evaluation.

Theillingness of hospitals to accept the.
challenge presented by the Committee on In-
fant and Pre-school Child of _the American
Academy of Pediatrics in 'suggesting to physi-
cians that they depend on the hospital for
medical evaluation. diagnosis and disposition
in cases of child abuse has not been fully
explored. There is no question that such a
diagnostic evakiation would be more complete,
would support the private physician in his role
with the family, and would minimize the in-
volvement of the private physician in legal suits
or time lost in leeal actions.

Conclusions

That the Child Abuse Syndrome exists and
e.lists to a greater degree than current statistics
show cannot be denied. Legislation making
child abuse a reportable public health concern
is necessary. Community programs to deal with
cases of child abuse with a pre,fectivc, assist-
ance-oriented approach rather than with a puni-
tive approach are necessary. flok,:ever. the
physician is the . central person in the child
abuse problem; lie must be alert to the possi-
bility the Child Abuse Syndrome. After
making' this diagnosis, he eeds not only to
treat fhe medical pathology but to assist in
treaang the social pathology.

The purpose of this paper has been to re-
view the literature from all of the disciplines
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in the hope that such a sununary will assist the
practicing physician to become more alert to
the Child /lbw.- Syndrome and to his role in
working with his community. In addition, the '

author has attempted to integrate the informa-
tion from the literature with his own experi-.
cnces in working with hospital stalls. practicing
phyvicians and representatives from ccimmunity
and private agencies in artier to illustrate some
of the questions still unanswered.

The nudical profession must spearhead the
efforts of those individuals and groups con-.
cerned with the child abusc problem with the
ultimate goal of on integrated pro ,:m for pre-
vention, protection and assisttmce for the
abased child and du, family.



Referencel

I. Silver, L. B., Barton, W. and Dublin, C. C.: Child
abuse laws-are they enough?, J.A.M.A., 199:65-68, Jan.
9. 1967.

2. Kempe. C. H., et al: The battered-child syndrome.
J.A.M.A., 181:17-24, July 7, 1962.

3. Delsordo, J. D.: Protective casework for abused
children, Children, 213-218, Nov..Dec., 1963.,

4, Connell, J. R.: The devil's battered children, J.
Kansas Med. Soc., .64:385-391, 399, Sept., 1963.

5. Elmer, E.: Identification of abused children, Children,
180.184, Sept.-Oct., 1963.

6. Odlurn, D. M.: Neglected children, Roy. Soc. Health
717-743, Nov.-Dec,, 1959.

E.: Hazards in determining child abuse, Child
Welfare, 28-33, Jan., 1966.

8. Fontana, V. J., Donovan, D., and Wong, R. J.: The
"Maltreatment Syndrome" in children, New Eng. J. Med.,
-4,9::894394, Dec. 26, 1963.

-inberg, L.: A pediatrician's view of the abused
Child Welfare, 41-42, Jan., 1965.

Delaney, D. W : The physically abesed child, World
.0, J., 13:145.147, Sept.-Oct., 1966.
11. Zalba, S. R. The abused child: I. A. survey of the

problem, Seciel 'Work, 11:3-16, Oct., 1966.
12. Shaw, Arithony: How to help the battered child,

RISS (Na ial Magazine for Residents, Interns and
Senior Studenis, published by Medical Economics), 6:71-

Oec.. 1963.

J. Cies:er, S.: Cruelty to Children, New York, Philo-
sophical Library, 1952.

14. P'anning for the Protection and Care of Neglected
icirea io California, Sacramento, National Study Service,

1964.

IS Preventive and Protective Services to Children, a
ilesponsibility of -the Public Welfare Agency. Chicago,
American Public 'Welfare Association 1058.

Fontana, V. J.: Tho MaIrre ad r.,"1,4 the Mal-
treatm vndrorre ia Children, ;r: ;I 11,d,
Cherie- ornas. 1964.

7. Jacc vr, 1.: Re-...enc. the Aild, Am. J.
Nursiog, 64:r. :-97, June, 1964.

.8. Wlss, Acute petiosteal swellin9 1-. severei ymmg
inft nts of the same famy, probaL ri.kety in rin'ere.
Brit. Med, J., 1:85f, 1808.

lc Stone, J. S.: Acute epiphyseel an oeriosf-al in-
fect .ins in infants ."nd chilire:., Boston Mei). end Surg. J.,
15.".::807., 1907.

20. Sr,edecor, S. T. Knapp, E., and Wilson, H. B.:
Traumeric ossif,ins periostitis of newborn, Surg. G/nec.
and Obstet., 617.'35, :9;S.

21. Crffey, J.. i..11;Ve ..etures ie the long bones

375

cf infants suffering from -ric 'nerrviionle Am.
J. Roentgenoi., 56:L63, 194.

22. Smith, M. J.: Subdure! hernetoma with multiple
fractures, Am. J. Rcentgenol., 63 342, 1950.

23. Frauenberger, G. S., ard E. F.: Multiple frac-
tures associated with subdural hematoma in infancy,
Pediatrics, 6:890, 1950.

24. Astley, R.: Multiple metaphyseal fractures in small
children, Brit. J. Radial., 26:577, 1953.

25. Silverman, F.: The roentgen manifestations of un-
recognized skeletal trauma in infaets, Arn. J. Roentgenol.,
69:413. 1953.

26. Woolley, P. V., and Evans, W. A.: Significance of
skeletal lesions in infants resern'oling those of traumatic
origin, J.A.M.A., 958-539, 1955.

27. Caffey, J.: Some traumatic lesions in growing bones
other than fractures and dislocations: Clinical and radi-
ological features. Brit. J. Radial., 30:225, 1957.

25. Bain, K.: The physically abused child. Pediatrics,
31:895-897, June, 1963.

29. Bibliography on the Battered Chiid, Clearinghouse
for Research in Child Life, Children's Bureau, Department
of Health, Education and Welfare, May 1966.

30. Boardman, H. E.: A project to rescue children from
inflicted injuries, Social Work, 7:43-51, Jan., 1962.

31. McHenry, T., Birdany, B. R., and Elmer E.: Un-
suspected trauma with multiple skeletal injuries during
infancy and childhood, Pediatrics, 31:903-908, June, 1963.

32. Bryant, H. D., et al: Physical abuse of children in
an agency study, Child Welfare, 42:125-1...; March. 1963.

33. Merrill, Edgar J.: Physical abuse 'Of children, an
agency study, in Protecting the Battered Child, Denver.
Colorado, Children's Division, American Humane Asso-
ca tion, 1962.

34. Milowe, Irwin D.: Patterns of parental behavior
leading to physical abuse of children. Presented at Work.
shop sponsored by the Children's Bureau in collaboration
with the University of Colorado. Colorado Springs. Colo.
redo, March 21-22, 1966.

35. DeFrancis, V.: Child Abuse-Preview of a Nation.
wide Survey. Denver, Colorado, Children's Division,
American Humane Association, 1963.

36. Yonng. L.: Wednesday's Children: A Study of Child
Neglect and Abuse. New York. McGraw Hill, 1964.

37. Din M. S.: Tranquilizer poisoning: An example of
ct. rouse, Pediatrics, 36:782-785, Nov., 1965,

F. M., Delta, B. G., and Clifford, J. H.:
Jeiur.4 hematorna An unusual manifestation of the
r:atiered syndruete, Clinical Pediatrics, 4:436.440,
Aug., 1965.

39. Ade son, L.: Homicide by pepper, J. -1 Forensic

341



'Child Abuse Syndrome: A Review

Sciences, 9:391-395, July 1964.
40. Adelson, L. Slaughter of the innocents-a sturly of

forty-six homicides in whkh the victims were children,
New Eng. J. Med., 264:1345-1349. June 29, 1961.

41. Adekon. L.: Homicide by starvation. J.A.M.A., 186:
458-460. Nov. 2. 1963.

42. Coffey. J., Sigrificance of the history in the diagno-
sis of traumatic injury to children, J. Pediatrics, 67:1009-
1014, Nov. 1965.

43. Sullivan, E.. et al: Symposium: Battered Child Syn-
drome, Clinical Proceeding; of Children's Hospital (Wash-
ington. D. C.). 20:229-239, Sept., 1964.

44. Gwinn, J. L., Lewin, K. W., and PeMrson, H. G. Jr.:
Roentgenographic rnanifestation of ur:uspected trauma
in infancy, J,A.M.A.. 176:926.929, June t7. 1961.

45. Morris, M. G.. and Gould, R. W.: Role reversal:
A necessary concept in dealing with the "Battered Child
Syndrome." Am. J. of Orthopsychiatry, 33:298-299, March,
1963.

46. Morris, M. G.. Goult.:. R. W.. and Matth'ews, P. J.:
Toward preventalion of child abuse, Children, 11:55-60,
Mar.-Apr.. 1964.

47. Milowe, I. D.. and Lourie, R. S.: The child's role
i. the battered child syndrome, J. Pediatrics, 65'
10J1, r'ac., 1964.

48. Curtis, G. C. Violence breeds violence-perhaps,
Am. J. Psychiatry, 420:386-387, Oct., 1963,

49. r'uncan. E. G., et al: Etiological factors in first-
degree murder, J.A.M.A., 168:1755-1758, 1958.

50. Easson, W. M., and Steinhilber, R. N.: Murderous
aggression by children and adolescents. Arch. Gen. Psy-
chiatry, 4:47-55., 1961.

51. Children's Bureau, Dept. of Health, Education, and
Welfare; The Abused Child-P lciples and Suggested
Language Le.gislation on Reporting of the Physically
Abused Child. Washington, D. C.. Government Printing
Office, 1963.

52. Reinhart. J. B., and Elmer. E.: The abused child:
Mandatory reporting legislalion, J.A.M.A., 188:358.362.
Apr. 27, 1964.

53. Battered Child Legislation, Office of the General
Counsel. A.M.A.. J.A.M.A.. 188:386, Apr. 27, 1964.

54. Maltreatment of children: The physkally abused
chad, Committee on Infant and Pre-School Child. Ameri-
can Academy of Pediz,trics, Pediatrics, 37:377-382. Feb..
1966.

55. Paulsen, M. G.. et al: Chad abuse reporting laws-
some legislative history. George Washington Law Rev.,
34462-506. March, 1966.

L6. PaLlser, M. G.: Legal protections against child
abuse. .:Lhadren, 13:42-48, Mar.-Apr., 1966.

57. Cheney, K. B.: Safeguarding legal righti in provid-
ing protective service, Children. 13:86-92, May-June,
1966.

3 7

34.2





VI. CHILD MALTREATMENT: HELP AND HOPE

--- What Can Be Done About It?
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One for Generalizations A and B

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CHIID

MALTREATMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER.

Generalizations for Unit VI.

A. Through the individual's response to the problem of child maltreatment,

there is help for the maltreated child.

Through Che individual',; response t,2 fte problem of child maltreatment,

there is help for the caretaker.

C. Through society's response to the problem of child maltreatment,

there is hope for prevention.

Performance ObjectiveS for Generalizations A and B

1. IDENTIFY the hinds of responses which help the maltieated child.

2. DESCRIBE the kinds of help available to the maltreated child.

3. IDENTIFY the kinds of responses which help the caretaker.

4. DESCRIBE the kinds of help available to the caretaker.

Instructional Objective Two for Generalization C

LdE STUDENT WILL BE ABLE TO RECOI`LlEND RESPONSES WHICH PROVIDE HOPE FOR

PREVENTION OF-CHILD MAL7REATMENT IN SOCIETY.

Performance Objectives for Generalization C

l. IDENTIFY those in society who must respond to the problem of

child maltreatment.

2. DESCRIBE the kinds of responses which provide hope for prevention

child maltreatment in society.
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

The student will be able to recommend responses to the problem of child

maltreatment which provide help for both the child and the caretaker.

Performance Objectives for Generalization A

1. IDENTIFY the kinds of responses which help the maltreai,!d child.

2. DESCRIBE the kinds of help available to the maltreated child.

Generalization A

THROUGH THE INDIVIDUAL'S RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT

THERE IS HELP FOR THE MALTREATED CHILD.

Sample Content

1. How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses:

a) Treatment or hospitalization

b) Individual and/or family therapy

c) Supervision at home

d) Court protection

e Pl-wision for alternative care
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

The student will be able to recommend responses to the problem of child

maltreatment which provide help for both the child and the caretaker.

Performance Objectives for Generalization B

3. IDENTIFY the kinds of responses which help the caretaker.

4. DESCRIBE the kinds of help available to the caretaker.

Generalization B

THROUGH THE INDIVIDUAL'S RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT,

THERE IS HELP FOR THE CARETAKER.

Sample Content

1. How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses:

a) Counseling by the helping professional

1) Medical practitioner, psychiatrist

2) Social worker, mLntal health assistant

3). Pastor, trained lay person

b) Government Services

1) Protective Service Agency

2) Department of Welfare

3) Department of Htalth

4) The Judiciary

5) Law enforcement agency
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c) Community and Volunteer Agencies

1) Parental Stress Service, Hot Lines

2) Parents Anonymous, Families Anonymous

3) Group therapy programs

4) Residential programs

d) Education

1) Increased knowledge of selr and others

2) Parenting skills

3) Home management skills

4) Financial management skills

5) Job training skills

6) Other

Suggested Classroom Activities and Procedures for Performance Objectives

A and B 1 through 4

1. Prepare students for an understanding of Unit VI through utilization of:

Unit I B

Unit V D

2. Introduce Generalizations VI A and VI B, and write on board for students.

.3. Refer students to Mont ornery County Health Department Indicators of

Child Maltreatment (VI.1).and Mo ,ery County Health Department

Child Abuse/Neglect Information (. for discussion.

4. Develop VI A and B Sample Content I a), 2) Problems inhibiting personal

involvement,in t.Lcs problem of child maltreatment, using examples such as:

a) Indifference (Ws not my problem.)

b) Copout (I'll wait and see if it happens again.)

c) Standoff (One instan,:e isn't proof enough.)

d) Disbelief (I really don't believe it.)
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e) Dilemma (I just don't have enough facts.)

f) Traditional (It's theonly way some kids will learn.)

5. Review selected case histories from Unit Ii, and slides depicting the

maltreated child.

6. Review the local reporting process, utilizing for discussion;

A Policy StaLement on Child Abuse and Neglect; More About Project

PROTECTIOA (VI.3)

Protect a Child Help a Parent Our Community Responsibility (II.4)

7. Contact the local Child Protection Agency and report current local

statistics along with current national statistics, as available

(Transparency 1).

8. Review II A and B as necessary.

9. Develop VI A and B Sample Content 2 for both the maltreated child and the

caretaker, utilizing for class discussion:

MontgOmery County Services for Maltreated Children and Their Families (VI.5)

Even Parents Sometimes Lose Control (VI.6)

The Extended Family Center (VI.9)

Working With Abusive Parents, A Social Worker's View (VI.10)

Working With Abusive Parents, A Psychiatrist's View (VI.11)

Working With Abusive P,rents, A Parent's View (TI.12)

C.A.L.M.--A Timely Experiment-in the Prevention of Child Abuse (VI.7)

Child Neglect: Reaching the Parent (11I.8)

10. Invite a speaker from the local Child Protection Agenoy to discuss

the role of the cild protectionteam.
\\

11. View the videotape "The Battered Child", an interview with Montgomery

County Child Protection staff.

12. Conclude with assessment measures for Performance Objectives A and B

1 through 4.
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UNIT VI. CHILD N4TREATMENT: HELP AND HOPE

Instructional Objective Two

The student will he able to recommend responses which provide hope for

prevention of child maltreatment in societY.

Performance Objectives for Generalia!"4on C

1. IDENTIFY thoSe'who must respond io the Problem of child

maltreatment.

2. DESCRIBE the Ivinds ofiesponse which provide hope for the

prevention of child maltreatment in society.

Generalization C

THROUGH SOCIETY'S RESPONSE TO THE PROBLEM OF CHILD MALTRhATMENT,

THERE IS HOPE FOR PREVENTION.

Sample Cont.:!nt

1. Those who must respond:

a) Enlightened parents

b) Concerned citizens

c) Alerted medical practitioners

d) Informed socLal workers, teachers, and law enforcement

authorities

e) Dedicated legislators and social policy makers

2. Kind responses:

a) Recognition and protection of the rights of children

b) Improved environment for children

c) Greater dissemination of knowledge about child maltreatment

d) Adequate funding for child .aaltreatment prevention programs

e) Increase in available community resources and services

f) More compassionate understanding of the problem of child

maltreatment
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Suggested Classroom Activities and Procedures for Performance Objectives

C 1 and 2

1. Trepare students for an understanding of Generalization VI C through

in-depth review of Unit I The Phenomenon of Child Maltreatment and

Generalization II C.

2. Introduce Generalization VI C, and write on board for students.

3. Have students read and discuss in class:

Why Most Physicians Don't Get Involved in Child Abuse Cases and

What to do About It (VI.14)

Understanding and Helping Child-Abusing Parents (VI.15)

Project PROTECTION, A School Program to Detect and Prevent Child Abuse

and Neglect (VI.16)

Child Abuse: Detection and PreVention (VI.17)

Battered Children and Counselor Responsibility (VI.18)

Preventing Child Abuse (VI.19)

The Abused Parent of the Abused Child (VI.20)

The Rights of Children (VI.21)

4. Students may:

Iavite a member of the Montgomery County Task Force on Child Abuse, and

write a. paper on the subject of what steps are necessary or ihVbriVed

in establishing community action on child maltreatment

Interview a member of the Special Child Abuse Team, Children's Hospital,

Washington, D.C.; and write a paper on what is involved in planning a

program to help 'be maltreated child and the caretaker
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Interview the Montgomery County Child Protection Coordinator, and write

a paper on the problems involved in coordinating community help for the

maltreated child and the caretaker

Interview a juvenile officer from the Montgamery County Police Depart-

ment, and write a paper on citizen responsibility for the prevention of

child maltreatment

. Interview at the state level one of he iollowing, and write a paper an

the subject of State legislative action on child maltreatment:

a) Montgomery County Delegate

b) Prince George's County Delegate

Interview at the federal level one of the following, and write a paper

on federal legislative action on child maltreatment:

a) An official of the Office of Child Development (HEW) on the

subject of 1) child advocacy or 2) funding for child protection

programs

b) A member of the Senate Subcommittee on Children and Youth on the

subject of federal legislation to protect the rights of children

. Make art posters for school display to promote better understanding of

child maltreatment

. Write an article for the school or local newspaper on some aspect of

prevention of child maltreatment in society

. Sponsor a school assembly or PTA program to develop better understanding

of child maltreatment

5. Conclude with assessment measures for PerformancaObjectives C 1 and 2.
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EVALUATION

for

VI. Child Maltreatment: Help and Hope
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --

UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One: The student will be able to recommend responses

to the problem of child maltreatment which provide help for both the child and

the caretaker.

Generalization A
Performance Objective

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

1. IDENTIFY the kinds
of responses which help
the maltreated child.

2. DESCRIBE the kinds
of help available to
the maltreated child.

The student will give
correct information by
utilizing the resources
listed below:

VI A Sample Content 1

VI A Sample Content 2

Key Word (See Appendix A.)

IDENTIFY to select from among several choices the item(s)
that meet(s) certain criteria

DESCRIBE to state a verbal picture or /to/list the char-
aeteriStics of a person, place, thing, or event

1 Thomas Evaul, Behavioral Objectives, Their Rationale and Development
(Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --

UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One: The student will be able to recommend responses

to the problem of child maltreatment which providehhelp for the caretaker.

Generalization B
Performance Objective

Sample Criteria for

Assessment Measure S-,tisfactory Attainment

The student will:

1. IDENTIFY the kinds
of responses which help
the caretaker.

2. DESCRIBE the kinds
of help available to the
caretaker.

2 Evaul.

The student will give
correct information by
utilizing the resources
listed below:

VI B Sample Content 1

VI B Sample Content 2

ey Word (See Appendix A.)

IDENTIFY - to select from among several choices the item(s)

that meet(s) certain criteria
DESCRIBE - to state a verbal picture or /toilist the char-

acteristics of a person, place, thing, or event
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --

UNIT VI, CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective Two: The student will be able to recommend responses

which provide hope for prevention of child maltreatment in society.

Generalization C Sample

Performance Objective Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

I. IDENTIFY those in
society who must respond
to the problem of child
maltreatment.

The student will give
correct information by
utilizing the resources
listed below:

VI C Sample Content 1

2: DESCRIBE the kinds
of responses which pro-
vide hope for the
prevention of child
maltreatment in society.

3 Evaul.

Key Word3 (See Appendix A.)

IDENTIFY

DESCRIBE

VI C Sample-Content 2

to select from among several choices the item(s)
that meet(s) certain criteria
to state a verbal picture or /to_ilist the char-
acteristics of a person, place, thing, or event
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CLASS RECORD FORM S m SATISFACTORY

UNIT VI: CHILD MALTREATMENT: HELP AND HOPE U c. UNSATISFACTORY

CLASS PERIOD

IUSTRUCTIONAL OBJECTIVE ONE: The student will be able to recommend responses to the problem

of child maltreatment which provide help for both the child

and the caretaker.

INSTRUCTIONAL OBJECTIVE TWO: The student will he able to recommend responses which provide

hope for prevention of child maltreatment in society.

- Inst. Obj. One Inst. Obj. Two

Performance Obj. Performance Obi. Average %

NAME 1 2 1 2 IJ

AVERAGE 7,

GLASS.AVERAGg
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CLASSROOM INSTRUCTIONAL MATERIALS

for

VI. Child Maltreatment: Help and Hope

1. Indicators of Child Maltreatment, Montgomery County Health Department (VI.1)

2. Child Abuse/Neglect Information, Montgomery County Health Department (VI.2)

3. "A Policy Statement on Child Abuse and Child Neglect"; "More About Project

PROTECTION" (VI.3)

4. "Protect a Child Help a Parent, Our Community Responsibility" (VI.4)

5. Montgomery County Services for Maltreated Children and Their Families (VI.5)

6. "Even Parents Sometimes Lose Control" (VI.6)

7. "C.A.L.M.--A Timely Experiment in the Prevention of Child Abuse" (VI.7)

S. "Parental Stress Service--How It All Began" (VI.8)

9. "The Extended Family Center" (VI.9)

10. "Working With Abusive Parents, A Social Worker's View" (VI.10)

11. "Working With Abusive Parents, A Psychiatrist's View" (VI.11)

12. "Working With Abusive Parents, A Parent's View" (VI.12)

13. "Child Neglect: Reaching the Parent" (VI.13)

14. "Why Most Physicians Don't Want To Get Involved in Child Abuse Cases and

What To Do About IC! (VI.14)

15. "Understanding and Helping Child-Abusing Parents" (VI.15)

16. "Project PROTECTION: A Sthool Program to Detect and Prevent Child Abuse

and Neglect" (VI.16)
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17. "Child Abuse: Detection and Prevention" (VI.17)

18. "Battered Children and Counselor Responsibility" (VI.18)

19. "Preventing Child Abuse" (VI.19)

20. "The Abused Parent of the Abused Child" (VI.20)

21. "The Rights of Children" (VI.21)

22. Instructional Materials for Units I, II, III, IV, and V

23. Classroom learning center for child maltreatment

Film

Don't Give Up On Me Produced for the Metropolitan Area Protective Service

and the Illinois Department of Children and Emily Services for use in case

workers awareness training. This film uses real people in real situations to

probe the reasons behind the child abuse pattern. A mother of two small child-

ren is in danger of having her daughter taken by the court, and the assigned

social worker struggles to have the distraught mother come to grips with her

problem.

Motorola Teleprograms, Inc. 1976 16mm color 281/2 min.

Available from HELP Resource Project
1123 North Eutaw Street
Baltimore, Maryland 21201
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CHILD MALTREATMENT: HELP AND HOPE (VI.1)

MONTGOMERY COUNTY
Health Department

INDICATORS OF CHILD MALTREATMENT

SUSPECT MALTREATMENT'.

When the child:

has unexplained injury
has injuries not mentioned in history
has multiple injuries
has injuries of different ages
has history of repeated fractures
has characteristic x-ray of long bones
is neatly but inappropriately dressed
is generally poorly cared for
is unusually fearful or stoic
shows evidence of sexual abuse
takes over and cares for parent's needs
has serious burns

When the parent:

gives history inconsistent with injury
gives contradictory history
projects cause of injury on sibling
delays bringing child for treatment
shows evidence of losing control
over-reacts or under-reacts to the situation
persistently complains about irrelevant problems
is uncooperative
"hospital shops"
cannot be located
is psychotic or psychopathic

Children who may be at risk at birth:

premature baby
unwanted or unplanned baby (not.equivalent of illegitimate)
baby of addicted parent(s)
baby in family with previous history of abuse
twins or triplets
baby with major anomaly
bonding failure (mother on maternity ward seems unrelated to neonate)

OFFICE OF HUMAN RESOURCES
Project PROTECTION
November 1975 3 9 5
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position to identify and report child abuse. Every effort must

be made to identify abused children and to prevent repeated

abuse.
All Montgomery County Public Schools employees are

required by law to report suspected cases of child abuse. As

soon as an employee has reason to believe that a child may

have- been abused, he must call the Protective Services Section

of the Montgomery County Department of Social Services,
279-1758, or the Juvenile Section of the Montgomery County

-Police Department, 762-1000. Simultaneously, the reporting

person shall notify the principal that a report has been made.
The obligation of the principal to report cases of suspected

child abuse brought to his attention by his staff is not
discretionary. and he shall assure that the case is duly reported

if thc reporting person has not done so.
When .a report of suspected abuse has been made. a police

officer accompanied by a social services worker will respond az

Once.
Within forty-eight hours, the person making the oricinal

oral report must send a written report of the incident to the
Department ot' Social Services, with copies to the Montgomery

County State's Attorney, the Juvenile Section of the Mont-
gomery County Police Department, and the Supervisor of
Pupil Personnel at the central office. One copy of the report
will be kept in a confidential file by the principal but not
nlaced in the DUDirs folder. Montgomery County Form 335-44

Purpose of Intervention

:eports of suspected child abuse are carefully investigated

ly by the Police Department's Juvenile ,Section

ctives and social workers from the Department of Social

ices. Each case receives a professional evaluation leading to
:ever civil action may be necessary to-ensure treatment for
f'amily. Treatment may include a full range of therapeutic
rams. The abuser is not subject to inclisc4minate criminal
:cution. The State's Attorney and the police work closely

all involved professional personnel and authorities to
)1ish alternatives to prosecution, whenever possible.

REPORTING CASES OF CHILD NEGLECT

he Montgomery County Department of Social Services has

legal responsibility for evaluating reports of suspected
1 neglect and for taking legal action to protect a child
re necessary. Under Article 77, Section 116A of the
otated Code of Maryland, any educator who acts upon
)nahle grounds in the making of any report required by

rule, or regulation or who participates in judicial
eedings which result from such report shall be immune

any civil liability which occurs. A neglected child may be

of the following:
. Malnourished: ill-clad; dirty: without proper shelter or



MONTGOMERY COUNTY GOVERNMENT
Rockville, Maryland

REPORT OF SUSPECTED CHILD ABUSE/
CHILD NEGLECT

Instructions: Respond to each item even if reply is "unknown" or "none." For suspected child abuse, this report

must be filed within 48 hours after oral report. Retain original, send copies as indicated below to Department of

Social Services:your agency's administrative office, State's Attorney's Office and Police Juvenile Section. For

suspected child neglect, retain original; send copies to Department of Social Services, and your agency's adminis-

trative office. Destroy others. type or print firmly on hard surface. (See reverse side' for definitions and additional

instructions.)

Ej SUSPECTED CHILD NEGLECTCheck type of referral: SUSPECTED CHILD ABUSE

TO: MONTGOMERY COUNTY DEPARTMENT OF SOCIAL SERVICES

FROM:

Name Agency/school

Address Phone

NAME OF CHILD
,

ADDRESS (WHERE CHILD MAY BE SEEN) .

AGE OR BIRTHDATE

NAME OF PERSON(S) RESPONSIBLE FOR CHILD'S CARE (Parents/Guardian)

Father Phone



DEFINITIONS OF CHILD ABUSE AND CHILD NEGLECT

CHILD ABUSE

Any physical injury or injuries sustained by a child under the age of eighteen (18) as a result of cruel oi inhumane
treatment or as a result of malicious act or acts by any parent or other person who has the permanent or temporary care or
custody or responsibility for supervision of the child.

Whether physical injuries are sustained or not, any sexual abuse of a child under the age of eighteen (18) by any parent or
other person who has the permanent or temporary care or custody or responsibility for supervision of the child.

"Sexual abuse" is defined by Maryland law as "any act or acts involving sexual molestation or exploitation, including but
not limited to incest, rape, carnal knowledge, sodomy, or unnatural or perverted sexual practices."

ADDITIONAL INSTRUCTIONS FOR REPORTING CHILD ABUSE

1. A report must be submitted on any case in which child abuse is suspected. It is not necessary to observe outward signs of
injury to the child. Neither is it necessary for the reporter to establish proof that abuse has occurred. Protection of the
child is paramount. If abuse is suspected, a report must be submitted.

2. Every health practitioner, educator or social worker or law-enforcement officer, who contacts, examines, attends, or treats
a child and who believes or has reason to believe that the child has been abused is required to make a report to either,

Social Services, 279-1758 or Police, 24 hours, 762-1000
3. Each such report shall be made both orally and in written form; both the reports to be made as soon as is reasonably pos-

sible in the circumstances, but, in any case, the written report must be made within fortyeight (48) hours of the contact,
examination, attention or treatment which disclosed the existence of possible abuse.



VI . CHILD MAL TREIMMNT : HELP AND HOPE (VI 3 )

Time/ v in/Hrmation i u hat chra .t.y.itern
iS do.mg alma and neglect.

Drane 8roadbur tbe Coordinator
and .11axn ell C Hon ard F Curriculum Specialict

Pr,,ject PROTECTION, Ilontgomer1 Cwozty Public SL hook
Rockt We, .1Iary/anc/.

More ,thoul
PlIOJECT PROTECIIION
Diane D. Brea d hur and Maxwell C.

N It)72 the brutal death of .1 nine-yearold child
.1nd the indictment tor murder of her lather and
stepmother 1ht4 ked .the CIIIMIN Of Montgomery
(.0unty. Maryland. l'his case soon became the
cat.dyst for an intensive community effort to akrt
residents to the phenomenon of child abuse and
neglect nd to improve methods of repordng and
handling such incidents.

Since then Montgomer County. one of the
largest school districts in che nation. has made

H owa rd

THE SCHOOL. -BASED PROGR AM:
FOUR PHASES

Already a leader among school systems in the
nation with regard to child-protection activities.
Montgomery Counts. intensified its efforts in Au-
gust 1974 by initiadng a school-based program.
Project PROTECTION: A Multidisciplinary
Approach to EducationA Problems Associated
with Child Abuse and Neglect. This project is



Staff Jest:lop...a:lit. the largest part of Prole, t
PR() IT( I IoN. ss.is .ililu lut thf: t
1111.1sC operation. beginning in Septc.nam io4
%sal] .1 one dav ,,onterent c tor all public st hool
adnimisnatnr. and super S ism% personnel Hos
onterent e ss.ts 1.,Ilossed tot an interpose tssotlat

!%1:111111.1r kir st hold pupil servit es atimmistratRe
start Finalls. the pupil %cry!, es adounistrato.e
scat! owidut ted k, ii staff k levelopmew programs
during regular-Is scheduled I.11 4111% 1111.13111.0 111

o.11111y 201 pllbln S(1111ids, The Ith
st 11001 preSelltatIMIS reat lied a cowl of (,.000
statt members and helped (hem rei Op11/C 11l

di( ators of hild abuse and neglect licsides henig
informed ot their legal responsibilit: (i) report
and the lininurilt% granted hs 1.m. dies rcre
brit fed on the proper reterral pro, edures. Sun
dar program!. skere also 'Head to start meinhers
in count; nonpublu stingily A number of high

hool an,! tollege (lasses. as \sell as PTA, .111,1
N1.1 itt: groups. also requested informational pro
grams t Hs! abuse and neglei

the dirt, phast. ti l'nqett PR( I

hadlt IgniseJ mom!! (ientiv questioned 115 the
it a, ht Junnit said. Monini, got 111,k, and 'hit
lilt

.112111111.: s WA, lier had hecti t tun erned Akita her
tor some nine Withdrassn and istilated. Jennic
iemained apart from hi I I lassinates .Although
.lenme said slue liked sthool. she v..is trequendt
absent and took little oar( lassrooni ut nvines
Yet she %.is alwass the last to leave tile room
and somenmes tried when it Was nine (o
110111C.

hiVesned(1011 Ch,r, .41111W .;;Ad been

abused. I ler hat k ss.is t overed wic tess and
healing scars. mailss pres101:s injuries X-ravs
revealed several old flh fract,Ircs. there were
in ular burn marks s \yell. Mrs. K explained

that she had nes er Ii, ss is list
like Ir K . irom \shorn she sk.ls illSirietl . She
added that she aid ut %sa:ir luldren and had
gotten rid of' her oinc, pttrinties

Atter a ouri healing deaf mined that the
ontimied risk to.lemne ss as sui,stannal. the uirl

%.5.0, ph' tj iii jifsrur tilt Sht !ioS% us pu s1/4 it II



(11,1( iii %%As I/I normal :rttelli.v.ence rhou4i,.
rutusl% disturbed l'hvic.11i% hr. aN )11).i h !!

and tinclernourished There lAas ciu e%Idenke
cif 11/IlNIt .111UNL

The Protectie Ser% Ice Irt%estn:atcon re.,caleci

:hat hoth and Sirs T %%erc. alcoholic,
I i,iiI Ii liolL! Itch tor an., lenuth ot tone, the%
lived harid ,,t) :mouth extstence 1..are,ck re.

114,11.d. IIt %%,!, 1 /I (II SIII\lt IS 1,(:,( hi

/ ts itt,%% i ci I t III: ret

1111.1;:i oItitNHIIIL; 1,c st spc

I,;, I ' .1!
't cccii c. I i., ayrecd au cept

'Si ',chi.. NI, I fetuses ottcrs
I I. tor 7'.;,, !muck I. uric ertain

f om --Hu( kle Dtsciplow
lii ock is It tilt e'c'c.11 Iii renloct: Inkh trout

and HI, Jr(' etrerne example,.
A !nor, caw is :hat low B :an upper
clenar.7.ar., iltr;

In.,' moridtik: I ow Loriplawed Ins reacher
07 ii,c,111: heen ioeaterl lc% his tathe: the ntr,ho
h1 turv hic tcac her's tom: r oas. tic dis

EM PH t-SIZIN(.1 VENTI ( )ti
--- -- --

Plc i urriculurn cic.-.c.)nlen: phase H. Prom:
PR( lilt II( )N acidtesses the prevent....in aspect

!Ilk1 abuse and nv.i:11.1: V.t. art er

fel.11.1(1. thur. nottibe; ney.ic:tekt liii
Jren. tce must look ;., pre% cnt:,,n. ,I11. (h.I( i`c
4111S c th tokLu% s stucluts the parents .ct tomor
ro .1 he prolect is preparrny. c 111(51 cit st

tIfl (he c 1111di maltreatment si
tor use o the set on,,,,11% cc rtic. ,,,,Jse %yd.,

toct,. I.; on ;Ind( rstalliling.
and Lark rcIatio:i to the ti

a, t.loc. emotional htc It v.111

also Ic...aotherned %%oh ilod+ thc

IINL t't cuckioe III thc. 1,:otne rt
e, iii both the ; .110, c sorrel%

Finally. the worse c% protn..re onricrsi,Indiru;
ot stress. its Inamtectatrous ,octetv and in thc
itkir, ;dual. .ind Inn% :hi vcitl

stres Selected rnoch.jcs cf ;lit. rotirsc .tre beiru:
piloted clurtny, the L7'etit ol year

Vterl In Its tirst itier..tror, rroje,
PR( >TI TIC iN li.j, ;,..!nons:ratech that a NI hoc,'
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VI. CHILD MALTREATMENT: HELP AND HOPE (VI.5)

MONTGOMERY COUNTY SERVICES FOR MALTREATED
CHILDREN AND THEIR FAMILIES

Many community resources are available to the individual in Montgomery.County.
A Directory of Community Resources may be found in libraries throughout the
county. For information or help in locating appropriate resources, telephone
279-1900. The following is a general description of services by agency,

DEPARTMENT OF SOCIAL SERVICES

The Protective Service Unit of the Montgomery County Department of Social
Services investigates and evaluates all reports of suspected child abuse and
negleet to determine the validity of the allegation. Twenty-four hour
response to reports of abuse and serious neglect is provided. Continuing
services are provided on behalf of abused and/or neglected children who remain
in their own homes, in the home of relatives, or in short-term placements
through casework and group-work:services.

The Maryland Child Abuse Law mandates that reports of suspected abuse be
made either to the local department of social services or to the appropriate
law-enforcement agency. The agency to which the report is made shall. .

immediately contact the other.

Unique to Montgomery County is the manner in which abuse reports are in-
vestigated. In all such reports, the investigation is conducted by a social

nnA T,n,=n4le. A4A nff4nor nf th rriHr APnartmc.nt And iR hPann within



1, Public Assistance (Aid to Families with Dependent Children, General Public
Assistance, and General Public Assistance for EmPloyables)

2, Food Stamps

3. Medical Assistance

4. Emergency Shelter Care'Placement -- a local policy and an additional bed
subsidy maintain homes to receive children requiring immediate placement
24 hours per day

5. Foster Care -- including the purchase of specialized foster home care,
group home care, or institutional care from other agencies.

6. Single Parents Service -- a specialized counseling and planning service
for those with unplanned pregnancies

7. Adoption -- including subsidized adoption and permanent foster care

8. Homemaker Service

9. Day Care both In family homes and in centers, Montgomery Cou-Ity has
15 non-profit full day centers. Subsidized day care is available in
non-profit or proprietary centers.



3. Health-Department Comprehensive Care Clinics (Areas I and IV)

4. Maryland Medical Assistance Program -- sick care provided through the

private physician

5. Maternity and Family Planning Services

6. Mental Health Services including purchasing treatment from the Community

Psychiatric Clinic. (These services use a sliding scale fee based upon

income.)

Among relevant county-wide health services provided centrally are the following:

1, Specialty,consultation services such ar those for seizure and cardiac,

orthopedic, and multihandicapping problens

2. Passage Crisis Center

3. Juvenile Court Evaluation Team

4, Drug Alternatives Program

5. Day Care Licensing and Consultation SeYvices (health component)



supervisor from Montgomery County Public Schools; a lawyer from the County
Attorney's office; and a psychiatrist in.private practice. The team meets
weekly to staff cases of child abuse and neglect and to make recommendations
for case handling.

MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS)

MCPS provides case-finding and family services through its pupil personnel
services. A broad range of educational diagnostic services, psychological
services, and special placements are available.

OTHER COMMUNITY SERVICES

Within the community, Montgomery County has the following services:

1. Public Housing through the Montgomery County Housing Authority

2. Family Services of Montgomery -- a private United Way counseling agency

3.- The Community Psychiatric Clinic -- a large private Treatment clinic
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Since 1970, Enid Pike has been Evecu tire Director of C.A.L.M., a pioneer program to prevent child abuse and
neglect in Santa Barbara. .4 graduate of the University of CalifOrma at Santa Barbara, Alrs. Pike, a grandmother, is
currently working toward a Social Services Certificate. She was Co-Founder and Director of a school for Japanese
brides of United States servicemen in Tokyo.

By ENID L. PIKE
C.A.L.M. A TIMELY EXPERIMENT

IN THE PREVENTION OF CHILD ABUSE
It has always been the prerogative of parents to handle the

disciplining of their children in whatever way they choose and
to administer punishment in whatever degrees of intensity they
determine. Not until very recently has any widespread concern
been shown for abusive action against children. However, an
intense awareness of the syndrome is spreading readily among
legal, medical and social workers, students in colleges and high
schools, and among enlightened citizens everywhere. As a
direct result of one woman's work and concern with the ptob.
lem, a new exciting, experimental pioject has developed in
Santa Barbara. California. Child Abuse l.istening Mediation, or

as it is better known, is a unique pioneering
venture in prevention of child abuse and neglect.

Tlyee years ago a Santa Barbara phyrician's wife, Mrs.
Harold Miles, attended the indictment of a nineteen year old
college student who was accused of beating his child to death.
He was dry-eyed throughout the proceedings. Stony faced, he
heard the charges against him. Before he was led out of the
courtroom, an older man, a social worker, with compassion
showing in his face, placed his hand on the boy's shoulder and
said gently, "Son, why don't you tell me what really hap-
pened?" The boy disintegrated in tears. This man's expressions
of kindness and concern were the first indications anyone had

The statistics Mrs. Miles gathered regarding other communi-
ties pointed out their need for services to combat the pioblem
when. it had been established that child abuse existed. But
who would believe that such a problem exists in the small,
retirement, vacation center of Santa Barbara? Mrs. Miles
needed evidence. She devised a daring, imaginative plan and
solicited help from a Santa Barbara News-Press reporter, Jenny
Perry, who covered her experiment in three consecutive
Sunday news items. Mrs.Miles had a private, unlisted telephone
installed in her home fot thirty days. Headlines of the fitst
:uncle on Match 15. 1970. n-ad: KNOW OF MISTRFA*11.1)
CHILD? TELL SOMFONE IIIE SITUATION. Beneath a large
picture of a telephow was the. caption: "Information about
maltreatment Of i7bildren is being coPected 'his month by
Mrs. X, who plans to sit by the phone through Aptil
answering all who call 964-4415. Information about the
community problem, not punishment, is the point, she says."
During the thirty days, twenty-eight cases of child abuse or
neglect were reported anonymously.

Supported by this moot* that Santa Barbara shares the
problem of child abuse With other communities everywhew,
Mrs. Miles brought together a steering committee, and with
the help of a young attorney, Robert Monk, a nronosal fot



devoted entirely to prevention.
C.A.L.M.'s program began October 1, 1970, and early on

that first morning a call came in from a distressed mother,
Ruth Lee. Her three children, all younger than five, were
getting too much for her to handle alone. Her husband had
divorced her right after the birth of their third child. For
awhile, he had sent what money he could to help, but he
could not hold a steady job. Later he moved away and com-
munications from him ceased. Through a friend, Ruth learned
that he was out of work and living a deplorable existence him-
self. No help would come from him. She was forced to apply
for assistance from welfare, which served to meet only the bare
essentials of their needs. Most of all, she explained, she felt
trapped and unable to cope with the stresses of poverty and
trying to meet the needs of her three active sons alone. She
wept as she told her story. Her mother was dead her father
an alcoholic. She had no one to turn to but had grasped at a
straw when she read C.A.L.M.'s ad in the personal column of
the daily News-Press: "Is your child abused, neglected? Let us.
share your problems. Keep C.A.L.M. in mind. Call 963-1115
for help."

After an hour of talking, Ruth had regained her composure.
She responded warmly to the listener to whom she had poured
out her story. She learned about C.A.L.M.'s volunteers, who
could visit with her once in a while, maybe stay with the
children sometimes and let her get away to refresh her spirits.
Ruth's response was eager and full of hope. She was promised
a call from a volunteer the next morning. As soon as they had
hung up, Mrs. Pike called one of C.A.L.M.'s twenty-three
volunteers, a young mother herself, who had seven children
and understood very well the pressures of motherhood. Mary
Ligman took the case. She and Ruth met and formed a friend-
shin which still. exists At first Ruth called Mary very fre-

tact made. From that point on, the volunteer is expected to
continue helping the client in any way possible while a need
for such help exists. A friendship is originated which has no
artificial termination date pre-established. As the client's self-
image improves and the scope of interests, friends and activi-
ties broadens, dependency upon the volunteer gradually
decreases. Eventually, the client becomes self-sufficient enough
to release the volunteer to begin working more intensely with
a new client. No volunteer is ever assigned more than two
clients at one time.

C.A.L.M.'s volunteer program i:, based on the concept of
"Mothering" as defined by Dr. C. Henry Kempe and his staff
and upon the need in every human being to feel a sense of
being worthy and cared about in a consistent, meaningful way.
Most of C.A.L.M.'s clients have never had anyone on whom
they could depend consistently to answer their emotional
needs. Frequently their emotional development has been
inhibited. Many clients have experienced a series of rejections
throughout their lives. C.A.L.M.'s volunteers provide caring
friends who are nonjudgmental and dependable, who are
available whenever the clients need help, and who are dedi-
cated to preventing child mistreatment through their under- .
standing. unselfish service.

Close cooperation exists between CA.L.M. and other
organizations in the community. All third party reports deal-
ing with suspected or known incidents of mistreatment are
referred by C.A.L.M. to whatever agency has the best
professional facilities to answer the problems involved. Refer-
rals are made to C.A.L.M. by other agencies when a preventive
effort is indicated and physicians also use C.A.L.M.'s service
frequently. During the first two years of C.A.L.M.'s existence,
four hundred eighty-one cases were handled. Forty-seven
nPrrent nf these were self-referrals. In most instances. the



held through appropriate court action and assigned to a foster
home until the mother regains her mental health through the
help of extensive professional counseling.

Although C.A.L.M. deals with all calls for help, the most
important goal is to PREVENT mistreatment by reaching out
a helping hand to frustrated parents before they focus their

anger .on their innocent children. Child abuse is most often a
vicious cycle, repeated from one generation to the next.
C.A.L.M. is committed to stopping this cycle!

C A. L. M.
PO. Box 718
Santa Barbara, Calif 93102

Reprinted with permission from Journal of Clinical
Child Psychology, Fall 1973, II, #3 C by Section on
Clinical Child Psychology, American Psychological
Association.
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Reprinted with permission from Journal of Clinical Child Psychology, Fall
1973, II, #3. Copyright by Section on Clinical Child Psychology, American
Pss,cho1ogic:21 AssociaEion.

Carole Johnstone, a graduate of Western Washington State Ctollege and Dominican College of San Rafael.
Calififfnia. taught at Washington State before becoming a Counselor at the Youth Guidance Center in San
Francisco. She is the Founder and Director of Parental Stress Service, a hot-line for potential child abusers
serving Berkeley and the East Bay.

PARENTAL STRESS SERVICE HOW IT ALL BEGAN
By CAROLE JOHNSTONE

I am a single parent. I divorced and have one son now
8 years of age. When he was two. iny marriage began to break
up and the pain, hurt and frustration I was feeling was vented
on him. I wasn't aware of what was really happening until one
day when Danny messed his pants and I exploded. I caught
myself just as I was ready to ram his head through the floor. I
left him there on the bathroom floor. shakily made my way to
the telephone. called the one friend I had and asked her to
cow and take Danny for awhile. She was there in fifteen
[ninnies. She asked no questions: she simply accepted me as a

person and a friend. Because she did not condemn me as .a
person for having feelings of not wanting my son around, of
not knowing Imw to cope with all the telings going on inside
me and because of her continued support and friendship. I was
able to turn to her before things really got bad. and I wjti able
to seek pi ofessioiwl counsehug.

rwo turd one-half yeals later, I moved from the sinall town
we were living in to a -large metropolitan alea. I was struck by

When you call Parental Stress Service. you can find help
in the following ways:

An active listener .
pour out your anger, hurt problems.

A trained volunteer coming to your home .
to help work through a crisis:
to provide a respite from 24hour a day parenting.

Information and referral
to help you, a .concerned relative or neighbor:
to help families in stress find longterm professional

help.
A speakers' bureau.

Specific Aims of Parental Stress Service:
I. Interrupt the cyck, of chikl abuse If parents' needs can

be met. the abuse 'night not occur and healthy
child-patent rel:monships can he passed on 10 Ilk'
Ilex! generation.

2. Aid caretakers of cliikhen who are al laid of losing con-
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THE
EXTENDED

FAMILY CENTER

he "battered child syndrome" be-
came acknowledged during the
1950s as recognizable :Ind

treatable entity. Usually, battered
or abusedchildren arc first seen hy
a doctor or nurse When they arc
brought for treatment of injuries
which range from bruises and burns
to multiple bone fractures. Sometimes
they are discovered when a parent
hrings a child to a hospital, well-baby
clinic or other facility for examina-
tion or treatment unrelated to the
non-accidental injury.

Rceognition of the battered child
is the first. crucial step in treating
child abuse. Medical personnel have
to maintain a high index of suspicion
about how a child was injured he-

cause parents will nirely
admit to abuse and chil-
dren are generally too
young or too frightened to

tell what happened. When it appeal's
that a child eould not have received
his or her injur accidentally. the doc-
tor or clinic in all states is required to
bring the family to the attention of
the authorities. to obtain protection for
the child and rehabilitation for thc

parent and in those where two parents
are present. It occurs among all races
and economic groups. and among the
employed and the unemployed.

But there are some common de-
nominators :imong eases of child
abuse, factors that characterize ahu-
sive parents and their family situa-
tions. The dynamics that usually set
abusive parents apart are the lack of
positive mothering they themselves
experienced during chiklhood. their
own inaccurate perceptions of the
child, social stresses within the family
and, often. their belief that physical
violence against children is an ap-
propriate disciplinary action.

Most abusive parents were them-
selves mistreated as children and most
never experienced the positive parent-
ing that would help them later to love
and nurture a child. As a result. these
parents grow up to he deprived, needy
adults. As parents whose own needs
have not been met and who have
seldom been recognized as individuals
of worth, they find it difficult and
sometimes impossible to tolerate the
demands and needs of young chil-



under stress, the child often hecomes
the easiest target upon which to
release their frustrations. Marital
problems, financial problems, and
sometimes even so trivial an event as
a washing machine breaking down
can result in a child being abused.
Usually, these stresses arc heightened
hy the isolation and lack of support
experienced hy most ahikive famifies.
Parents often act out against their
child because there is nowhere for
them to turn to relieve their tension
or stress.

How Can Such Fa:links Be Helped?
Our project. The Extended Family

Center. was established with support
from the Office of Child Development
in Echritary 1973 as a trcatnwnt cen-
ter for :ibused children and their
parents.: Sponsored hy the Mksion
Child Care Consortium. Inc., a Model
Cities day care program that serves a
multiethnic section of San Francisco.
it is funded hy OCD as a 3-ycar re-
sear.t.:h and demonstration project. It
also receives funds from the Cali-
fornia State Department of Health
and a private foundation, the Zeller-
hach Family Foundation.

The center is presently serving 25

through violence against their chil-
dren. Since one of the most needed
services for all the families is relief
from 24-hour care of their child, the
program includes day care services
that give relief to the parents while
helping the child.

The center is open from 9 a.m. (0
6 p.m. and emergency telephone
coverage is provided after hours.
During the first phase of the project.
when we were serving only 10 fam-
ilies, the children were eared for to-
gether. in the day care center on the
first floor of our storefront huilding.
(The second floor houses the parents'
center rooms and offices.)

Treating The Children

We have found that all of the chil-
dren who come to the center need
specialized attention. At first, they
exhihit hchavior that is either very
withdrawn or overactive. All are mis-
trustful of their environment and
many are violent in their responses
to hoth staff mcmhers and other chil-
dren. Their mistrust is particularly
apparent at nap time and in their fear
of such routines as havine their
diapers changed. All have great dif-
ficulty falling asleep and need one-to-
one attention to relax and rest.

M a result, the stall's initial in-
volvement with the children consists
of helping them gain trust in their
environment. Our consistency, lack of
pressure, and acceptance of regression
help them to do this.

Most of the children in the pro-
gram go through an initial adjust-
ment period of four to six weeks.
during which time their overactive or
withdrawn behavior lessens. Limit-set-
ting is particularly important during
thk period. Ahused children have not
heen exposed to appropriate limits for
their age and behavior and they des-
perately need them to learn how to



the child care staff has been to help
these children, who have been con-
tinually exposed at home to inappro-
priate expectations, to develop their
potential at their own pace.

We have found that the children,
particularly the preschoolers, regress
in the center. But once they find that
limits do exist they begin to respond
to more age-appropriate expectations.
With the safety of their environment
established, the children are ready to
begin to take risks and explore learn-
ing with the staff.

Surprisingly, the children have had
little difficulty adjusting to the differ-
ences between the center and home.
Most of them are aware of what be-
haviors are allowed at the center and
what is allowed at home. However,
for those who had been most severely
battered the discrepancy between
home and center has been the greatest
and we are watching to see what long-
range effect this will have on them.
It is our hope that the freedom of ihc
center and the positive support the
child receives will help him or her
better cope with the limitations at
home.

More challenging has been the need

as the parents receive support from
all the staff, they begin to relax and
develop relationships with the teach-
ing staff. Parental participation in pro-
grams for the children is encouraged
and parents have helped paint the
center and built play equipment for
the yard.

Parent Treatment
Our philosophy of parent treatment

is based upon the belief that the par-
ents themselves, with support from
professional workers, are the best
source of treatment. Through the use
of groups the staff helps parents give
support and understanding to each
other. Initially, the staff provided most
of the direct help and treatment.
Gradually, we have seen the parents
themselves begin to offer advice, sup-

I try to teach my
fellow worker
what it is like be-
ing on the other
side... As for the
rt,r7 re, pi vrevi.L.

frequently will make contact to help
the resistant parent work through his
or her difficulty. The parent board
meets weekly with staff to dkcuss
problems at the center and all staff
members and parents meet once every
six weeks to talk over the program
and any needed changes.

A vital part of the parent program
is the role of the parent consultants
two formerly abusive parents who are
employed as full-tinie staff. Both con-
sultants are mothers who once abused
th'eir own children and are now not
only able to provkle good care to
their families but can also act as
liaison persons to help develop trust
and communication betwee.n parents
and professional staff. Their participa-
tion and openness about their own
past abusive behavior has greatly
lessened denial and hostility among
the parents enrolled in the program
and it has encouraged their coopera-
tion and participation.

All parent: are required to partiri-
pate in four hours of treatment per
week at the center. The treatment
includes weekly group therapy led by
a male social worker and female
parent consultant. Thic nrimn



occupational therapist once every six
weeks to discliss her assessment of the
parent's work-,,and behavior in the
group meetings. Some characteristics
of parents hehavior and functioning
which the use of craft Work z-o: a

diagnostic tool have revealed are: in-
ability to complete projects, difficalty
in relating to authority. unwillingness
to Iry new things and lack or
confidence or self-esteem. Through
their participation in occupationa,
therapy. parents have learned to un-
derstand their behavior better.

Emergency Service
The center also provides an enter

gency service for parehrdl suppor
:titer hours. A 24-hour-a-day, 7-da-
d-week emergency phone line is avail.
.iNe to the parents and amIltgements
:an be made to care for chialren
'amities after hours in emergencies.
Ne have iou I that the provision of
tuch emergen, are has been vital to
he center's a' ty to protect children.
)arents have rned that they have a
lop gap for pressure that might
nherwise have been turned on to thr
!hild. EmergencY calls have varied

difficult to feed. and scremned con-
stantly. The mother was a lonely
proud woman who spoke no English.
She was overwhelmed hy the change
in culture from Puerto Rico. from
where she had emigrated several years
ago. and she was particularly upset
hecause she was not marrIed to

Maria's father.

A Parent

port her mother vtas able to allow
Nlaria to be mess while eating and
she even heedme successful in feeding
her.

Solving the feeding problem was
major step in improving the moth-

er-daughter relationship. When allow-
ed on the floor at the center. Nlaria
quickly began to move about and she
reached normal dtnelopmental mile-
stones in :thout mil months. At the
Name time. her mother began to take
Nlaria out of her crih more lIften at
hona'.

Now IS months old. Maria is a

happy, alert baby who is walking and
beginning to talk. tier mothr,..i S also
much happier and relaxed with her
child and after 11 months in our cen-
ter. the (ionari. family will soon he
graduating. Ms. Gomez plans to go to
work tind have Maria cared for by a
hahysitter. The center will help her
carry out her plans.

Very different prohlems are in-
volved in our work with the Smith
family. which was referred to its by
the Juvenile Court.

Elaine Smith was three months okl
when she was admitted to a hospital



would sit and riot move unless picked
up by a staff member. She would be-
come very anxious and unhappy when
she was being dressed or undressed;
she would not nap and rarely played
with toys. Now, after I I months in
the program, she is gradually begin-
ning to relax and is much more ac-
tive. She plays easily but is quite vio-
lent towards other children, scratching
and biting .when she is approached.

Elaine has become attached to staff
members and is eager to attend the
center, but she continues to be very
quiet when she is with her parents
and usually .appears quite fearful in
their care.

Despite the Smiths' participation in
the program, the staff has been unable
to help them solve their primary prob-
lem, drug addiction. Through their
involvement at the center both par-
ents began to trust thc staff enough
to be honest about their drug usage
and its effect upon their lives. With
the help of the teaching staff, the
Smiths finally admitted to the nega-

.tive effects of their drug usage upon
Elaine and they are beginning to
struggle with the need to involve
themselves in a drug treatment pro-

had suffered many unexplained in-
juries at home. The family was re-
ferred to the Juvenile Court which
agreed not to remove the children as
long as the family cooperated with
the center.

The staff
warm. I was
afraid to come
hPre, a f raid
thty'd fake IN 11
little girl 111C111j.
But they ?rant to
know how you
feel. They don't
turn you off . They
really want to

thpy would-but I
didn't believe
then at fi 3-61 . . .
The hot here

independent and a person of value
separate from her husband and chil-
dren. Mr. Goodman has found sup-
portive help for his frustrations and
alternatives on how to handle his
anger.

Both children enjoy the center pro-
grain and are beginning to respond to
staff attention. Billy is now speaking
and Susan, although very wary, is
now playing with other children. The
hospital staff had reported at the time
of referral that they had never seen
the children smile during any of their
contacts with them. After three
months in the center, both children
smile and laugh easily and with en-
thusiasm.

To augment the more formal '. as-
pects of the prograin, each family is
assigned an individual worker who is
responsible for coordinating the cen-
ter services with those provided by
other agencies. All workers provide
aa atmosphere of nurtt:ring and sup-
port that gives the parents the emo-
tional' resources they need to better
care for their children.

This type of service is extremely
demanding on staff. Rarely is it for-
mal therapy that brings about changes
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A Social Worker's View
by Elizabeth Davoren

.0,4 orking with the problem of abused and neglected
ca children means being, a witness to the effects of

1 violence and-- -sometimesdeath. It means being
involved in "parents' rights... "children's rights" and a
diversity of views on how. to bring up children. These
loaded subjects stir the feelings of everyone involved. Re-
actions range from disgust ("flow can anyone hurt a help-
less little childn to identification ("I've often felt like
hurting my own childI don't know what kept me from
doing it").

People who identify strongly with parents have found
one way or another to ignore child abuse: -Ws none of
my business." "It really didn't happen.- "lhe child de-
served it.- "I don't know what to do about it or "What

while. at the same time. encouraging recognition of the
child abuse problem. When parent and child are tr,..ated
as a unit in need of help. rather than as wrongdoer and
victim. there c:ut be posithe results from the recogitition
and report of child abuse. If reporting child abuse results
in treatment, it is no longer perceived as a terrible action
taken against the parent.

The child is also safer in evely way when he or she is
not made the adversary of the parent. The reality of court
trials or hearings is such that their outcome may,not result
in child protection when needed. A child may be returned
to a home where he has been abused and where the situa-
tion remains essentially unchanged. This doesn't mean that
law enforcement is an unnecessary or undesirable tool in



or how much care they were able to provide their parents
in Ihis turn-about process. it was never einili. 'Hwy were
no .1,4md and they deNerVed to he 10,

They learned that their parents could not see what
they were like, how they functioned, or what their needs
were.

They learned that having ehildren was a way for
parents to be taken care of and loved.

They learned that children must be punished to achieve
desired results.

They learned that the day would come when they
could release stored up hostility without fear of reprisal.

All they had to do was to survive, grow up, and have
children.

This destructive childrearing method, passed on from
generation to generation, produces adults who, first of all.
have an understandable stake in having children. They want
children to provide for them what they_tried to provide
for their parents. They believe their babies will love them
and make them feel better. Since they do not see babies as
helpless. taking care of them is not an anticipated problem.
The babies will behave. because they know how to nmke
them behave. his misunderstainling of what a child's
capabilities arc, combined with a willingness to punish as
severely as necessary to meet extremely high expectations,
often leads to serious physical injury of their children.

Reporting the Parents
If reported for child abuse, these parentswho normally

avoid contact with other peopleare suddenly brought in
touch with a lot of people with whom they have an ex-
tremely difficult time in relating. Their incredibly poor
opinion of themselves, and their distrust of all others, make
it hard for these parents to like or to be liked. They are
also frightened and deal with their fright by either acqui-
escence or threats.

Their acquiescence, based on childhood experiences of
being forced to meet parental expectations, is backed by
extraordinary sensitivity to the expectations of others. They
can be so skillful at saying what they are expected to say
rk.a

way timard reducing the parents' fright and, in turn, their
anger. Questions hke: "What did your child do that upset
you?", "Is your youngster hard to handle?" iind "Does your
baby 11CCd too much attention?" Can show parcnts that
their feelings count. ..\1 the stin: limc. questions like these
help iyorkers find clues to both parent-child interaction and
the parents need for help.

Another way of relieving tension around abuse report-
ing procedures is to !mike sure the parents have an accu-
rate picture of What is going to happen to them. If there
arc specific people who can help them, such as a public
defender, they tihould he told %%ho is available. Offering
practical and specific help in contacting family members,
finding child care for other children in the family and ob-
taining transportation or simply thinking through with
parents how they can do these thingswill help them be
more open to treatment.

Treatment
The kind of help abusive parents have responded to in-

volves relationships that are more intense and more per-
sonal than the usual professional therapeutic relationships.
Sonic call it "reparenling" or nurturing. \Vhat U means in
practice k fiiIIiIlint parents' needs in the following areas:

Parents need help to feel good about themselves, to
make up for the devastating belittling they've experienced
in their own lives.

Parents need to be comforted when they are hurt, sup-
ported when they feel weak and liked for their likeable
qualitieseven when these are hard to find.

Parents n tI someone they can trust and lean on, and
'someone who will put up with their crankiness and com-
plaining. They also need someone who will not be tricked
into accepting their low sense of self-worth.

Parents need someone who will not be exhausted with
them when they find no pleasure in life and defeat all at-
tempts to help them seek it.

Parents need someone who will be there in times of
crisis and who can help them with their practical needs, by
leading them to resources that they can use or by giving
rnnrn fl:rnnt



It also requires workers who can share themselves without
sharing their prohlems and who can befriend while main-
taining awareness of their helping role: Workers must also
he able to think first about the parents' needs and not their
ott n, and they should have a sense of self-worth and
chievement that will sustain them through work that is
demanding and brings few immediate rewards.

I:ven when workers feel strong within themselves, and
bat e reasonably flittilling lives of their own apart from
their work, the nurturing or abnsive parents can be quite
exhausting. 1 he parents' needs are ettensiveai times like
bottomless pits. Wiwkers calling on their own emotional
resources ;ire constantly aware of themselves, their own
nobringing and the way theY.iire raising their own children,
if they have any, This awareness can be wearing. But the
nuist draining part of caring for these parents is knowing
that a child may be serioosly injured or neglected, of even
die, if the worker misjudges the parents' capacity to care
for the child.

Workers' unreal estimates of how much parents have
been helped and how well they are doing have sometimes
prose(' fatal for children. Moving abuse eases from one
worker to another, or one agency to another, has resulted
in losing track of the eases----and in fatalities, too.

Some conununities are using interagency committees or
multidisciplinary teams to keep track of ahuse cases, and
lii proside workers with a support system in making de-
cisions on diagnosis. treatment and final disposition. The
composition ol such a team depends upon who deals with
child ;those problems in the community, but in general the
helds ot medicine. Liss entlileel*Will, education and social
set ice me tepiesenled. Involving consumers abusive
pawn!, who have had icatment :nit!s an important di-

ni the team.
I he teams provide inlei.lisciplinaly education for their

members and can serve to educate the community as well.
Bin most of ;ill the use of such teams means that the
workers ho handle child abuse eases. and the agencies
they repiesent. are no lonver making what can he life
and death decisions without others to help and share re-
crtiNrIca.;1;1.

Public health nurwu. trained and given supervisory suf.-
-pot!, can be the primary workers in child abuse cases. A
public health nurse eon also hinction as the person re
sponsible for keeping a very close watch over the children
so that the family's worker can focus on concern for the
parents. I icalth services are usually easy for the parents to
accept.

hot/ine, available 24 hours a day. 7 days a week, is
a necessary adjunct of treatment:

Dov Awry is one useful way ol relieving the parent from
too close contact with his or her child while at the sante
time providing more nurturing for the child. I'he day care
stall can be strong allies of the parent's worker, if they
have the time, capacity and know-how to help parents better
tmderstand their children. A stall that can also recognize
the parents' capabilities is invaluable. Day care staff mem-
bers, however, almost always identify so strongly with the
children that being able to understand the parents' needs,
and then to help meet them, is very difficult. Perhaps the
mbst that can be expected of the staff is that it not etmlpete
with the parents for the child's loyally, and that it not let
the inevitahlc parent complaints about how staff members
deal with the child threaten them.

Crisis nurseries can relieve parents by their immediate
availability in times of unresolvahle parent-child tension.
.I.hey safeguard the child and allow parents distance and
time to discover more allow the source of their tension.
he it the child or something else. A positive attitude ot
nursery staff members toward the parent helps, of course.

heir concern is with the child. and asking them to do
much for the parent in the temporary crisis situation is
mit of place. But alliances for abusive parents develop in
unexpected ways, and with each exposure to a person who
might want to help comes the possibility of the parents
finding the kiwi of minim t that is right for them.

Effirrgem-y sheltet rare deals with parent-child crises
without separating parent and chili!, since a shelter will
have a full lime staff to care for the child if necessarv

.

aarely available. emergency shelter care is ideal. It can
allow the parent to separate from the child for part or all



fly sharing the kilow-how of child ahuse with
stall ineinher', of warion community services thiough

trainlop. program or ritten materi.d. ..%o can

e pand the 1!,1-0.% ing ol t.iihiLies that can help
Coild and to. or her pArents.

Meeting the Parents

When the parent's first conLiet is with hospital trauma
workers or protective service workers who arc trained to
understand abuse and neglect, intervention has a more
useful beginning. Offering help to people who don't be-
lieve there is such a thing. or don't believe they need it.
requires more than an average amount of skill, If the
worker who does the reporting or takes the complaint to
the parents is also to treat the parent. he or she will need

even more .skill and much more sdf-assuranee.
Being able to stay with the parent throughout the re-

porting proces. and going to court with them when that

is necessary. can strengthen a relationship, provided this
is done well and with simitivity to the potential for

parental acquiescence. I laving one worker report and a
different worker treat has the advantage of giving parental
resentment a focus outside of .the treatment relationship.
But parents who are forced to see many people in the
course of referral for hikt abuse, and to go through their

story over and over again, arc likely to he much harder
to reach with an offer of help. To lake an extreme situa-
tionbut onc that actually happensparents may he seen
first by an enlergency room physician, who has seen the
injured child thcn a medical social worker, who prepares
them for the fact that the injury must he reported, by a
policeman who responds to thc repori that has hccn made,
and thcn by a juvenile police officer, a probation worker
and a protective service intake workerall before being
assigned to thc protective service work& who will continue
seeing them. Even if all people .interviewing thc parents
are understanding. it takes a lot more strength than most
people have to go through all those explanations and inter-
views. .Such "insiitutional abuse" of aFitsive parents is a

Workers need tp lind their own ways of relating to par-
ents because genuine, honest, forthright behavior is the
only kind that means anything to them. Such parents
quickly spot pretense. When a parent feels threatened or
angry or distrustful, or all three, the reaction may be
hostile silence. A sincere worker may be genuinely ill at

ease and find it hard to think of what to say. Bot it doesn't
matter if the words seem silly or not right because want-
ing to do right is what comes across. The important point
is that parents matter: they arc a necessary part of the
program and will determine what happens in treatment
and its .outcome.

Showing honest respect for the parcnts and thcir capa-
hifities helps put parents at ease and parents nccd to feel
at ease if they arc to engage in a useful dialogue. Infor-
mation given by parents early in the contact is oftcn un-
reliable. For one thing, these parents have bccn wrongly
perceived so often by their own parents that they arc con-
fused about themselves. They "misperceive" themselves, so
to speak. Furthermore. when they don't trust thcir workers
--and they usually don'tinco rivet information may serve

as a camouflage and a protection from feared punishment.
Or they may simply be trying to say what they think they
are supposed to sAy. When two workers are seeing the same
parents they are often astonished by the different impres-
sion each gets of the parentsbased on thc completely
different stories parents tell them. As parents feel more
trusting, talk becomes more useful to both parcnt and
worker and what is said is usually morc realistic.

There is no orderly progression to treatment. Much needs
to he worked on simultaneously. For instance, exploring
what parents want for themsclves and for their children
can he done more successfully after parents feel more.
trust. However, exploring 'what parents want shows them
that thcir opinions matter, which in turn helps thcm de-
velop trust.

In thc beginning abusive parents are less likely to know
what thcy want to accomplish for themselves because
they don't believe they are capable of doing anything. Thcy
usually wish passively, hut without much hopc, to have
Illitne .... f,,r the," They wjli tz,w thnt they want their



Detroit, Michigan and Columbus. Ohio do not Tovide
the Department of Social Services with legal services for
their social workers.

The death rate of physical abuse among children is
approximately three to four percent and the permanent
injury rate approximately 25 to 30 percent unless treat-
ment is initiated quickly.

In 1972, 2,300 cases of child abuse were reported in
New York City. Eight of these reports came from private
physicians.

These facts present somc very troubling issues and prob-
lems which need to he resolved. I would hope they gain
the attention of-physicians and others. I would now like
to review sonic of Qic reasons for physicians' reluctance to
become involved.

Eight Reasons for Minimal Involvemmt
.1frdh:al school training Wu% Most phYsi-

cians in practice were given minimal training in the areas
relating to child abuse and neglect. We, as physicians.
were not told about the dynamics of abuse, nor were we
given any information ahout long-term treatment pro-
grams. For the most part, these data have been developed
over thc last 10 years. and many medical schools, even-
today, are not teaching about family dynamics and the in-
teraction between parent and child in "normal" situations.

much less in abnormal ones. Consequently, we have a
group of physicians currently in praCtice who have been
insufficiently trained and who, unless they have kept pace
with current thinking in thk area, are not up-to-date. While
a physician may know a good deal about physical injuries
that a child can incur, and the treatment for, these spe-
cific injuries, some of the subtleties of the problem of
abuse and neglect may not be understood. This lack of
content material is a critical gap in our knowledge hase.

Physieians are not trained in interpeismial skills. Only
a handful of present-day medical schools arc taking the
time to train their medical students in the area of inter-
personal skills. Even fewer schools were doing this sonic
years ago. All doetors ean think of experiences that illus-
trate this gap in training. When 1 asked a nurse. -Can you
give me an example of how physicians have trouble with
interpersonal skills'!" she said:

twerheard a mother talking to ihe neurosurgeon
about her child who had fallen and suffered a head in-
jury. The neurosurgeon said to the nuither. 'If there arc
any changes in the child. I want you to call' me.' The
mother replied. 'What kind of changes should I knik forT
kis immediately reply wAs. 'Don't worry: if they happen.
you'll know it.'

In response to the same question, .another nurse said:
"My 17-year-old hoy had a car accident not long ago and

The Child Abusive and Neglecting Pattern*
In order for a child to be physically injured or neg-

lected by his parents. or guardian. .several pieces of a
complex pu:de mutt come together in a very special
way. 7'o dat e. we can identify at least three major
criteria.

First, a parent or parriits) must have the poten-
tial to abuse. Thi potential is rir quired over the years

.,and is Made I1P Of Ot Ira,/ fiVe fOrtOLC:
Tlw :car the parents themselves were reared.

i.e.. did ihey I r eive a Ii ;,!(111,"t imptint?"
Have (her bom veir isolated indipidnals who

cannot trust m nye othels?

in the f'xpected manner; or poscibly one tilro really
is different (retarded, too smart, hypeter tive, or has a
birth defect). 41.loct families in which there are several
children can readily /mint out which child would have
"gotten it" if the parents had the potential. (Yften a
perfectly normal child is "seen" us bad, willful, stub-
born, demanding, spoiled or slow.

Finally. IL re ninq be some form of crisis, or a
series of elises. that sets tbe abusive m t into motion.
These can be minor oi major etiscs---a zrashing ma-

bielAing dmrn. a job lost. a husband leaving,



%%As in a cast for three months. The cast came off and he who are busv in practice do not have the time to drop
Iiinped hadly. I took him to the orthopedist and said. 'I'm everything and run off to spend eight to I() houN with a
worried about his limp. The orthopedist's comment was. family during an acute crisis centerine around the prob-
'You may be worried. hut I'm not. The mother did not km of child abuse and neglect. It is next to impossible to
know whether the orthopedist was not worried because he have 30 to 40 patients waiting to be seen in the office and
was not the one who was limping or because he thought be asked to stop all office activity and spend four to five
the boy would get better, hours with a childwho has been admitted to the hospi-

Another example occurred at the University of Colorado tal with an acute problemand his family. We find it dif-
when a student was being videotaped during an interview ficult enough to spend this time when we have had train-
with a mother regarding her school-aged child. The student ing in the area which htt. precipitated the crisis. Asking
asked, -Everything is going along all right at school, isn't a physician, for example, to go to the hospital to care for
it?" The mother said, "No." And the student immediately a child with acute meningitis is a little bit more realistic
replied, "Tell me about his cough." because our training has given us the background and ex-

Limited training in the area of interpersonal skills makes perienee needed to handle this difficult problem. But ask-
physicians most uncomfortahle in dealing with difficult Mg us to go to the hospital, or some other place, to do
situations, as when they are confronted with children something for which we have had little training and expe-
%Yhose parents may have been abusive or neglectful. Many rience is unrealistic.
of these parents arc not easy to like and talking with them Being unable to care for the office patients is only one
may well be very difficult. Most of the parents find it hard of the many difficulties that arise. Getting sufficient money
to look directly at the doctor or to show their apprecia- to "pay the rent'' for a ease of child abuse or neglect is
lion for any interest he expresses in them. 1 hey often use equally difficult since third party payment systems do not
phrases and language that may well be misunderstood. It give us the kind of remuneration that is necessary for the
is not easy to communicate with these parents even with amount or time spent. For example, for seeing a child in
the best of skills and the utmost training. Haying minimal a child abuse case. Medicaid. Blue Shield or some other
training in this area puts most physicians at an extreme source is charged approximately $40 to $50 for the con-
disadvantage. sultation. But after I spend approximately 30 minutes with

Do,tot., 110;. veal d1g14-ultr :cith ia,mb,,,,,j the child. I then spend four to five hours over the next two
other (11,4 a, Lel me review why this seems to three days with the parents. In some difficult eases, I
to be the ease. Most physicians decided to go to medical have spent as many as 40 hours dealing with a serious
school about a year or two after entering college. We then problem. It is most OiniCult to get reimbursed for this
embarked on a 3-year pre-medical program and, after get- amount of time expenditure. The busy practitioner not
ling into medical school, continued a 4-year training pc-- only fails to make monkey, he is also unable to "break
riod. After graduating and receiving our M.D. degree. we: e because of the higtb overhead of his office which
had a 3-year residency. We, therefore, had approximatebt usually remains open while..he is spending time in the hos-
t() years of very isolated life, having minimal communica, pital with the family in crisis.
lions with people outside of the medical field. Suddenly- The drain on emotions is equally as serious. The prob-
we find ourselves in a world that calls us "Doctor" and: lcm of .t:hild abuse and meglect is life-threatening; both
puts us on sonic kind of a pedestal. This makes it difficult death and permanent injury are seen all too often. If cor-
because we have never been trained to deal with other pro- rect decisions are not made and a full assessment of the
fessionals as peers. and so we withdraw behind onr "Doc- environmental situation in which the child is living is not
tor" shield and maintain our isolation by becoming very forthcoming, the physioan will not be in a position to
busy, feel comfortable about the decisions made in regard to

The field of child abuse and neglect demands that doe- long-term cure. This creates an emotional burden that is
tors deal with nurses. social ssorkers. court people. police. most uncomfortable.
laws ers and others as /wet,. We. as physicians. arc very hrwe a kat of tcstifyiug in court, part of
uncomfortable in a selling that puts us in this position. which is justified. Most of us have never been. trained to
1 his should be understood as not Iving a conscious be- assume this role. 'I'he only times we think about court



We, like the parents we are trying to help, .

have been trained in a very isolated system.
:0.4 ' , -17rdNIISr.`t ,

Court too because we do not understand the workings of
these courts and are tug prepared to wrestle with the ques-
tions of an astute attorney who may "wish to rake us over
the coals." I believe requesting such testifying is analogous
to asking a physician to do his own cardiac catheteriza-
tion without ever training hint in this skill. We would
never think of asking one to do this, and yet we do ask an
inexperienced physician who has never been in court to
testify.

For example. a lawyer once asked me. "Did you ex-
amine the child completely?" Now think for a moment
about that question. A "yes" answer would set me up for
a barrage of picayune questions. one of which would surely
he deadly. On the other hand, an answer of "no" would
make me appear rather ridiculous. If one has experience in
testifying in court, the stance that must be taken is to
pause. look nervous, act flustered and then with great con-
fidence say, "My examination was sufficiently complete to
permit me to make my decision." Then the lawyer will
pause. look nervous and act flustered.

There iv minimal per3onal reward and they rewards
are hard 10 identify. Abusive families are isolated, dis-
trustful. frightened people. They don't know how to give
feedback to those who work with them. They don't ex-

people to help them. These parents find it hard to
show up on time, to pay bills, to smile or to say "Thank
you." And, of course. if things go wrong, you know they
may beat their child again.

One of our parent-aides put it very clearly when she
said. "You know, this mother doesn't do anything for me.
She doesn't smile, she doesn't call me, she doesn't say thank
you. She doesn't do anrthing.- And a nurse in Chicago
once told me, "I would be happy at least this mother
would get out of bed when I come to sec her." My com-
ment was, "Be happy she's at home."

The main things we look for in handling difficult eases
are rewards and feedback. Parents who are abusive have
never learned how to respond to help offered, much less
to do something as a positive reward for someone. These
families are very difficult, even when one is able to iden-
tify the minimal rewards that do conic eventually, such as
showing up almoq on time. seeing a faint smile, phoning
with a question.

anxious to make waves which may disrupt our lifestyle.
There are sonic noted exceptions, some very capable doc-
tors who are agents for change. For the most part, how-
ever. physicians are not about to try to bring about changes
in the community. Physicians may feel threatened by the
requirement that they report suspected abuse or neglect,
particularly if their livelihood depends on a positive image
and referrals. But the law requires that a report be made,
and a few doctors have lost legal suits for not complying.

All this is somewhat analogous to telling doctors, "There
is a state law that requires you to go off and listen to a
large number of children to see if they have heart condi-
tions." We say. "Well, that's not so had." Most of us have
been trained to listen to hearts and to determine if major
heart disease exists. You then tell him. "Also, the state
law .fequires you to report your findings, and if you think
there is need for an x-ray study, you have to do it; a car-
diac catheterization, you have to do that; surgery, you have
to do that also." The doctor will say, "That's ridiculous!"
and he won't .comply. We have placed physicians in an
almost impossible situation and consequently they are
most reluctant to become involved, much less aet as an
agent for change to rectify many of the problems.

What Can Be Done
I have three recommendations to help alleviate this dif-

fieult dilemma.
All phy.vician mu1 be trained in the area of child

abuse and neglect. Every residency, whether it he in pedi-
atrics, family medicine, obstetrics, internal medicine. neu-
rology or surgery, as well as every undergraduate educa-
tional program (i.e., medical schools), needs to include
learning experiences in child abuse and neglect during this
critical period of formal education.

O In addition to this general education. we must train
spec/a/hi,. in pedialriev in the area 'of child abuse and neg-
lect. These specialists would acquire the extensive knowl-
edge and skills necessary to work with these difficult fam-
ilies.

o Thew pe(/ial)le ninq be cnb.iidi:ed
and affiliated with a community and/or hospital-based,
multidisciplinary child protection team.

Mv footim, tb:11 "onor,11 I I



parents and teachers. Extensive training in interpersonal
skills is critical for these specialists. The typical pediatric
training pi ogram does not provide this type of training,
and yet without such lin in-depth knowledge and skills spe-.
eialists in child abuse and neglect will be severely limited.
Training programs in this field mtist include course work
in early child development, the acquiring of interpersonal
skills and counseling methods, extensive experience with
the effects that trauma and neglect have upon the growing
child and, finally,-methods of implementing change within

his or her community.
This pediatric specialist in child abuse and neglect would

have to be subsidized. As with most other specialties of
pediatrics, the time needed to spend with a given family.
to care for a child, to do specialized diagnostic procedures,
to counsel the parents and to participate in conferences
and case discussions with other...professionals prevents the

fee-for-service system from supporting this endeavor.
There .ne few pediatric specialists who can provide com-
prehensive services to children and their families, regard-
less of whether they are in neurology. nephrology, cardiol-
ogy or the like without some form of subsidy. The child
abuse and neglect specialty is no different.

The Physician as an Agent for Change*
Thc (an,e eel a rely eetioue. life threatening disease

tr. 4ari:,,n and treatment plogratm which Call be el-
fee tire for somc 70 75 percent of these families are
available.

And Yet,
Our "Delivery al Serviees" eyetem is not imple-

menting what (an be dune.

Physicians have the capability of influencing this
crcteth and making it move from tingle disciplines
;corking in ieolation to a trusting multidisciplinary
cammunity program.

And Yet,
Around the country the cry is, "Physicians just

won't get involved!"

All physician% who wor/i with any family member
need to know tlii. basil eanses and present therapeutic
ono pis involved lii C hild ahme and neglect.

And Yet,
It only take. lam phytii ian m a ex-

hibit e CIII , in and iiimnin hinted( or her,elf tee ser-
171:: that hangc doe% ',eta?,

are available when they need it. This is very much like
any other serious problem confronting the physician in

his practice.
The child protection team of which our pediatric spe-

cialist is a member would include a community protective
service worker, public health nurse, pediatric specialist.
psychologist, hospital social worker, lawyer and. occasion-
ally, a law enforcement person. This concept is discussed
in some detail in a new OCD manual.*
What Can Be Done Now

"All this is well .and good." said a social worker from
a local community with whom I- discussed these proposals.
"but we need doctors now." 1 agreed that waiting for cur-
riculum revision in medical schools and residency train-
ing programs cannot solve a community's problems. In-
stead I suggested, "Stop looking for doctors to solve your
problem and seek out one doctor or maybe two in your
community." Once a single physician (usually a pediatri-
cian or family practitioner) is identified as having even a
slight interest in this area, you are beginning to make prog-
ress. You may then proceed as follows:

1) .Arrange for this doctor to sec a patient or two in
consultation.

2) Ask him or her to attend a conference about the
family. This conference should he well organized and no
more than an hour in length.

3) Subtly increase the physician's involvement until you
have hint or her "hooked."

At this point a priority problem will develop. If the doc-
tor is in practice. his private office patients will begin to
he neglected and a serious financial problem will occur.
If he or she is salaried, then the boss will begin to com-
plain abotit time commitments. Communities have faced
these .issues in a variety of ways, but some funds (rela-
tively a small amount at the outset) will he necessary as
a token of their appreciation. Pooling the limited financial
resources of several groups and agencies will help.

Eventually, one or two pediatric specialists in child
abuse must he an integral part of e;7./). Protective Serv-
ices program in the country.

In summary, by providing early child development spe-
cialists in pediatrics and/or family medicine to deal di-
rectly with the problem of child abuse and neglectand
by providing these specialists with a salarywe will have
available the kind of consultants who can make tile spe-
cialty of child abuse and neglect a legitimate enterprise,

There arc very good reasons why physicians are reluc-
tant to become involved in the problem of child abuse
and/or neglect. These reasons are real and well embedded
in our system. And thk situation must he changed. Modi-
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Thc problem of child abuse has been cscribed by Kempe (1069)
as a disease of epidemic proportions in the United States, This
problem can be divided into three bic and complex are.as that
span legal, medicaLand social fields: scflnding, immediate treat-
ment and protection of the child, and treatment of the abusing
adult to improve the home si[uaLion to enable a child to return to
it and grow safely within it. This article will discuss factors relevant
to the last point.

Thc definition of child abuse varies in state laws pertaining to it.
Some states include starvation, mainu;rition, sexual abuse, and
failure to thrive in the definition; .3tates usc broad language
such as. "scrious physical injury" cr juries inflicted upon him
other than by accidental rn;:zns." The Colorado law, for example,
states specifically that:

Abuse means :my case in which a child exhibits evidence of skin bruising,
bleeding, inalnuirition, sexual molestation, I :;:is, fracture of any bone, sub,
dural hematoma, soft tissue swelling, failitre to thrive. or death, and such
conditMn or death is not justifiably ey.1-'-'ncd, or where thc history given
concerning such condon or death mny not be the product of an accidental
occurrence. (Dc Francis 1970, p. 113)

Arizona, on the other hand, recently broadened "abuse" to moan
. thv inflietim. f physiral or mental injuly or thc causing of deterioration

f) 3 Child 311d 01:111 Infindr rnilinr. fel tr,



The recently el:acted 1974 Texas Family Code was intended ir
represent a bro:idened redefinition of with the Inx,:tme t;,
report violation of compulsory school a ttcndance lows on three or
morc occasions.

In a symposium on the problem of chi. ,busc conduct:: ity the
American Academy of Pediatrics in 19132. Nempe directed attntion
to the seriousness of the problem by proposing the term "the l,::ticred
child syndrOme." In period of six years, thc tornrreceived nAtiona.
attention and, along with publication of national surveys chiki
abuse, generated such great interest in the problem that reporting
laws in all 50 states were passed with regard to child abuse. Since
that time, Kemp is of the opinion that the term "battered child"
has aLineved its puipose and that the term describes only a :ia:row
part of thc syndrome and tends to be prejudicial. For tit::: :easoo,
hc now believes that the terms "nonaccidental injury," ":11::se,"
"failure to give reasonable care and protection" are pfeferablc
the earlier terms (Kempe & Helfer 1072). 7or
appears the "abused child" has been the term most
found in the professional and popular literature since the early
1970s.

Extent of .Child Abuse

Despite attempts to identify child abuse cases, there ore no accu-
rate national statistics en :he incide:iue of child abuse. The ,lothor-
ity most often cited is Gil's (1970) compilation the number of
physically abused children during 19i7 ,113d 19GS: yet he cautions
extrapolation of his findings beyond Cie tabulation of reported
abuses and deaths, which numbered 5,993 and 3,G17 for the re-
porting years. Other writers, c.ven in profcs:;ional journa:,:, =he
general estimates without citation er cite nows;',1per art;,..les a,;

sourccs of the extent of child abw:e. These estimates from
10,000 to 500,000 cases of ch:ld abuse annually. The 10,030 cases
reported iT1 1969 by thc American 1lunianc Society prob:dy IL:pre-
sents thc most conservative estimate, the 50,000 anntul incidence
estimate of the U.S. Children's Bureau a modem lppr;lis;i and
perhaps 200.000 children annually in need of protc,ctivc



the extent of thc problem. Add to this the definitional difficulty
(.....hat constitutes "abuse"7) and thc natural reluctance to rcport
suTected cases, and the logical extension of reported cases of
child abuse by severalfold becomes a most reasonable estimate.

Abuse Lcgislption

After decades of concern for punishing those who would abuse
a child, but little in the way of preventive legislation, national
interest was fotused on the need for reporting laws, first by the
1%2 study of the Children's Division of the American Humane
Association tabulating severe abuse incidents, and later by the ex-
tensive studies of the quality and quantity of the abuse of children
in the United States conducted from 1965 through 1968 by thc
Ch'Idren's Bureau of the Department .of Health, Education and
Welfare. During thc four-year period from 1963, when the first law
was passed, until 1967, state legislatures in all 50 states passed
child abuse reporting statutes. Initially, these statutes were directed
toward encouraging reports from the medical profession, but later
statutes and amendments established a trcnd toward broadening
the base for reporting and identifying child abuu cases for appro-
priate response, both punitive and protective.

Mandatory rather than permissive reporting is generally required,
with only two state statutes (North Carolina and Washington)
avn'ding mandatory statements by 1974 and with at least 23 pro-
viding criminal penalties for failure to report. Although there is
so:nc doubt that these provisions are rigorously enforced, they arc
intended more to give thc prospective reporter added motivatie:t
Thse required to rcport suspected child abuse most frequently
include those in the medical profession (47 states). Following, in
oriier. are social workers (22 states), teachers (16 states), school
tuthorities ( 3 states), and an all inclusive "any person" category
(3 states). There is sorh,: overlap in the teacher-school auffiority
reporting groups, but some states do separate the categories. Cali-

rmr nvnivirdr, i.not:irne nrImi nict rn if. iirt f rlirrz:



act upon child abuse rcports and the crcation of a central rcgistry
to aid in the idcntification of rcportcd abuscs. By 1970, 45 statcs
maintained a rcgistcr by cither legislative mandatc or administra-
tive order. All statcs except Colorado grant intrriunity to persons
required by law to rcport. although some statcs limit such immunity
to situations involving civil liability. Finally, 39 statcs have pro-
visions relcasing reporters from privilcged communication rcstric-
tions which may be imposcd by professional cocks of cthics, or, in
some cascs, by conflicting practitioncr-clicnt and husband-wife
privilegc statutes.

Abusive Parents

Charac teristics
Violcnt behavior by a parent toward a child was oncc regarded

as thc rcsuIt of hardships produccd by immigration, war, poverty,
ignorance, or industrialization. It has sincc bccn pointcd out that
such behavior is not exclusivc to any particular class or causc. A
sociological explanation by itself is inadequatc, and child abusc is
not directly rclatcd to race, color, crccd, sex, incomc, or cducation
(Wasscrman 1967). Kempe (1969) bclicves that child abusing
behavior may bc intensificd by povcrty, overcrowding, or unemploy-
ment or modificd by the numbcr of doors -that can be closed in the
homc betwccn thc injurcd child and the parent, but that its dccper
cause is psychodynamically determincd. It would appear that, re-
gardlcss of social class. abusive parents have ccrtain psychological
and social characterigti.:s in common, but may, in fact, be loving
of their chikircn.

Thc purposc of this rzvicw is to dircct attention to this group. It
has bcen cstimated that 90 percent of abuscd childrcn can remain
with their parents, occa5ionally with a bricf period of separation
during an acute episH?, pt-ovidcd adcquatc treatmcnt is planned
and implemented fcn. t'mi. In thc rcmaining 0 percent of thc
cascs, permanent scpartion will necd ,to be requestcd following
psychiatric examination (Kcmpe 1969).

In looking at some oi :he charactcristics of thc large majority of



hurt feelings that .thcy cannot really sympathize with thc fcclings
of ethers. Being greatly iz rimd of rcc::iving, thcy thcrnsclves cannot
give. Rciner and Kaufman (1969) say this kind of person is un-
awarc that he has a buricd Riding of "cmbcddcd dcprcssion" bc-
causc he was cmotionally or pSychologically abandoned by his
Iment as a child, an act thc individual intcrprcted as rcjcction of
himself. Failing to undcrstand thc distrcssing rejection and not
being stiong cnough to bcar it, thc person has buricd thc fecling
of rcjcction and accompanying deprcssion. Explosivc, violent bc-
havior becomcs a method of numbing thc dccp hurt or scnsc of
worthlcssncss. Thc pattcrn of aggrcssion and 1,iolencc is lcarncd,
causing thc person to inflict on others that which was inflictcd on
him. Class (1970) offers support for this bclicf in his observation
thai battcring parcnts are adults who were not. loyal as childrcn
and may havc bccn abused thcmsclves, cithcr physically or emo-
tionally, by thcir own parcnts.

Stcele and Pollock (1968) scarchcd for a consistcnt behavior
pattcrn which might exist in combination with (but quitc indc-
pcndently of) other psychological disorders in parcnts who abuse
childrcn. Abusivc parcnts cxpcctcd and dcmandcd a grea t dcal
from thcir childrcn. Their demand for performancc was frcqucntly
bcyond thc ability of thc child to perform or cvcn to comprchend
what was cxpcctcd of him. It was concludcd that thc parent fccls
insecurc and unsure of being loyal and is actually looking to thc
child as a source of rcassurancc, comfort, and loving responsc. It
is a casc of the parcnt acting likc a frightcncd, unlovcd child and
looking to his own child as if the child wcrc an adult capablc of
providing necdcd comfort and lovc. Abusivc parcnts sccm to bclicvc
that childrcil's necds arc unimportant and should bc disregardcd.
To the child abuscr, children cxist primarily to satisfy parental
!weds and thosc who do pot fulfill thcsc rcquircmcnts descrve
punishment.

In thc background and lifc histories of thc parcnts in the Stccle
and Pollock study (1968), thc rcsearchers found that all had experi-
cnccd inicnse parcntal dcmands for submissivc bchavior and
prompt obcdiencc accompanied by constant parcntal



(1956) observed that motherliness is not a prerogative ef won::n
alone; it is a human eharacterisilc and is seen as thn .:bility to
show tenderness, gentleness, and empathy and to a love
object more than the self. With adequate "mothering," t:: huniar,
being develops a sense of confidence. Abusing adu1k :rot h:,ve
this confidence-producing experience. They may a ;;;atcrnal
"image" intact and may continue to return to their parent.- seeking
from them son;., evidence of love, but they usually find .tbe nic.re
familiar criticism. Abusing parents feel that it is unrewarding te.
look to family, friends, or othcrs for need-satisfying rela: ionships,
.The abusing families tend to lead a life which is alienated, asocial,
or isolated. The pattern of lack of confidence engendered early in
their childhood with their parents persists. The relation3h:ps they
describe are meager, superficial, or authority based (Steele
Pollock 1968).

In child abuse incidents, not only a seriously disturbed persqn
is involved.hut also a disturbed family. Lack of cenfidenec plaguL,s
the marriage of the abusing adult. Despite the presence cit admir-
able qualities and abilities, the spoUse of the abusing aduh is often
dependent, unable to express needs clearly, and, at the s.une
demanding, critical, and unheeding. Like many neurot:c peop:c,
abusing adults have usually become involved with someLne mer:h
like themselves or their parents. Solomon' (1973) sum:r.:rizes Clc
parents, as reported by state central registries, as married, living
together, and in their late 20s or early 30s. Helfer (1970 believes
that a long unmet need for love motivates the abusiir adult to
turn to the child in hope of having 'these needs met. Ti: (7 parent
becomes the one in need of receiving mothering. IIelfer :4:aces that
mothering, the ability to accept help from others, and the ability to
provide help to others arc all learned functions, and, sine:: abusing
adults received little emotional support from their par cucs, they
have not learned to establish mature. emotional:relationsps. As a
result of the inability to establish mature emotional rel::::onships,
they literally do not know how to give to or accept froui others.
Further, they have usually sought marriage ina desper.:: atterr9t
to fulfill sonic of their needs, but have often found spouses who
nrn 1,71!,111n tn ctInnit. })nln nrirl clinnnrt thrv nrrel T 1 -hi



reser.reh which explains child abuse as. a function of psychological
pathclogy and instead suggests a multidimensional approach focus-
ing on the sociological and .contextual variables associated with
abusive parents. Light (1973) holds out little hope that studies
Vill produce a social profile of abusing and nonabusing families
which will discriminate adequately between the two groups for
purposes of early detection and prevention. Further, he concludes
that child development education programs have not.been shown
to affect problems,of child abuse. His recommendations include the
need for more familpiganning education and morc careful investi-
gation of reportingSYStems from which better treatment programs
can be devised.

Relating Treatment to Needs

Helfer (1970) maintains that the treatment goal should be to
meet the needs of the abusing adult in order to lower the adult's
expectations or the child. Kempe (1969) states that the therapeutic
goal should be to enable the abusing adult to let go of the child as
a somce of satisfactions and transfer his needs to someone else.
The therapy described by Steele and Pollock (1968) with their
study group is a type of rcaiity-based treatment, the goal of which
was to provide whatever treatment was necessary in order to make
the home safe for the .child. In his early papers on child abuse,
Kempe (1909) recommended treatment which he called "relation-
ship therapy." In practice this became so demanding on the profes-
sional staff that lay workers were introduced into the program at
the Colorado General Hospital to meet the increasing caseload.
Kempe and I IeIfer (1972) recommend training of lay workers and
use ti:e term "mothering therapy" to describe treatment for the
abusing adult. Experiences with introducing a "mothering person"
into the situation indicate strongly that this person, whether a
prof',.:;sional or a paraprofessional, must he available to the abusing
famiiy mo.;t of the time and for very long periods. Ocarman (1970)
and Davoren (1968) see the process as establishing trust and dis-. ,



Working with Abusive Parents

Based on the cvidencc of thc charactcristics of child-abusing
adults, thc following nccds shotild bc considcrcd with rcgard to .

sciccting trcatmcnt rcsourccs: nced for improvcd social and per-
sonal relationships, nccd for limits and rcality lcarning, and need
for both parcnts to bc involved in trcatmcnt. A changc only in thc
child-abusing adult may add additional strcss to an alrcady strcss-
ful home situation, and it is possiblc that it may !cad to abusivc
behavior in thc othcr parent. Elcmcntary schocl counsclors, school
social workcrs, and school psychologists can aid many abusivc
parcnts by including thcm in ongoing or special groups whilc at
the same timc providing counscling and othcr serviccs for dlc
abused child.

Group Processes

Thcre is somc indication that group mcthods of trcatment are
dcsirablc, perhaps cvcn prcfcrablc, in thc trcatmcnt of many abu-
sive parcnts, who may find individual counscling too thrcatcning
and anxicty provoking. Such parcnts havc boa describcd as typ-
ically unskillcd; thcy tcnd to dcny thcir difficultics, have problems'
controlling impulscs, and expericncc difficultics with authority.
All or thesc problems have rcspondcd to appropriatc application
of group techniqucs. Group vbork with abusivc parents uscs grouP
processes to make.constrUCtivc psychological changes, such as thc
rt:duction of anxiety or an increase in sclf-confidencc in individuals
in a group scuing. Thc goal in such groups is to cffect personal
growth and social adjustment and is parallcl to thc goal for al2usivc
adults sem in individual counseling. Thc values and objcctivcs of
group activities, which hcip pai.cnts gain a fuller realization and
acceptancc of themselvcs, ;ool: more carcfully r.t theft fcelings and
activitie.; as they interact othcrs, and lcarn to altcr bchavior
and attitudes in drder to be acccptcd by thc gro;:p, scem %vell-suited
tu work:ng with abusive parents. Group counseling also has thc



13.einer and Kaufman (1900) liod that a group experience has
special meaning to persons with character disorders, since, as a

!.;ret:4t,It of their fear of close relationships, they experience great
loneliness. Since persons become psychologically ill and unhappy
in social groups, thc premise that they can re-establish their emo-
tional equihbritun in productive human relationships through social
interaction is a. logical approach and may well bc essential for
personality change and growth. Such an experience may occur in

a group situation where conditions arc favorable for gaining new
.
glimpses of one's relationships with others. Heiner and Kaufman
rcport working with several character-disordered mothers who met
once a month in a group setting. They observed that the mothers
showed a noticeable growth in the handling of thcir children, and,.
the gains seemed to carry over to other situations.

So-called nontherapeutie groups, such as problem-solving groups,
may have therapeutic consequences. Zalba (1066) reports that the
Jefferson County Welfare Department in Louisville, Kentucky
formed a heterogeneous group of parents of abused and neglected
children. The meetings wcrc to supplement and reinforce efforts to
help these parents meet others with similar problems, to have a
social experience, and to ,learn about discipline, nor-coal child
growth, parent-child relationshipsand husband-wife relationships.
In the process, group spirit developed, personal problems wcrc dis-
cussed, and participants developed in personal and social ways.
Most significantly, there was attitudinal change with regard to
children as swell as improvement in family and marital relation-
ships.

School-Centered Approaches

The hulk of the literature on helping abusive parents centers on
the 10 percent who severely injure their children and need highly
specific and long-term treatment, just the professional rcports
(particularly those in law and me( icin,2) c: abused children cite
those who arc mared by serious p:rys:.-al and emotienal scars
which will remain for years, even with the best of care. If the con-
elw.ion that the greater majority of .thusing parents are amenable



In a most general way, this would at least. include acquiring
knowlcdv about the problem of abused children and abusive
parents, with specific information which is relevant for the legal,
ethical, and professionn.l responsibility as it relates to the locale
in which thcy work. Welfare agencies, medical associations, and
bar associations at both local and state levels can provide inservice
programs to acquaint school special service workers, as well as
instructional and administrative personnel, with .current directives,
responsibilities, reporting channels, and treatment programs.

A sccond step would be to inaugurate programs which would
attcmpt to involve parents who were suspected of abusive actions
in programs which might be of help to them and aid both their
children and the family situation. Special encouragement is nec-
essary to involve such parents in child study groups, pnen: .7:1;:ezt
tion, or adult education programs, but any activity wilich can help
improve personal-social relationships and understanding would be
directly related to areas which have been identified as crucial for
abusing parents. Whcn identification of parents with abusive tend-
encies produces sufficient numbers, special groups or programs for
parents or family groups could be attempted following the guide-
lines used for working with any parent groups, regardless of the
problem area. If the, typical pattern of loneliness, isolation, and
unmet needs exists, getting parents to participate in these activities
may not prove tO -be the problem it appears to be on first contem-
plating how these parents can be broi4hrfogether for help.

A third step would bc to devise programs designed to serve in
identification or treatment of abusive parents or their children in
a more' direct way. The Adams County (Colorado) project is an
example of a county-wide effort using the school as the focal point
(Nordstrom 1974). Every school employee is charged with the lcgal
responsibility to rcport suspected child abuse incidents or sec that
a report is made. Reports are processed by a task forcc including
a psychologist, a, counselor, a social worker, a nurse, and an ad-
ministrator. During 1972-73,24 cascs were processed by the team,
reported to .the Welfare Department, and included in a central
registry. It is pointcd out that thc important factor here is the will-
incrnrcc raf i rhnn1 yctorn tn ronvnlitrifn itc r r,nri1iIitj rellIrrrn-



a very powerful i'?eatntent mode in
working with abused children. 'rile
groups provide an opportunity for the
child to behave, interact, receive feed-
back, and observe more acceptable
interaction models. Placing one or two
abused children 'in groups with others
can effectively facilitate the re-learning
process.

The older adolescent, however, poses
a slightly different problem. These
clients can usually take full advantage
of the opportunity to explore their
feelings and emotions concerning ear-
lier abuse. In a small group of previ-
ously abused adolescents the counselor
must be prepared to help then) deal
with intense feelings of rejection and
loneliness based on the, assumption
that their parents do not love them. Inn
the majority of cases, this was probably
a false assumption. Many child beaters
value tneir children but simply do not
know how to interact: nor do they
have realistic expectations of young
children. The counselor shonld attempt
to explore positive home experiences

and carefully avoid rejection of the
parent. The goal of counseling is to
help the abused deal with the lehabili-
tation of the family ;:s a unit.

THE COUNSELOR AND THE COMMUNITY

The uniqueness of the child abuse
problem necessitates c omm unit y-based
approach. Since sclwal counselors are
often on the front lines of ease identi-
fication and therapy, it is incumbent
upon them also to participate ill the
community response.

The local child abuse council has
been a successful roodel used by many
communities. Lk-ally. it int lodes a

multidisciplinary icpresentation of the
professions of medicine. law, education..
and mental health. 'I'he council's role
generally involves case identification
and reporting. management, and the
coordination of its resources to help
child and family. Often a council will
go beyond the atImistratise function
and establish ongoing therapy pro.
grams, foster homes, and educational
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RECOMMENDATIONS

Counselors do not see a child abuse
case everyday. When such cases do
appear, however, the response must be
professional, quick, and effective. Colin.
selors should prepare an outline of
poicedures to be followed when an
abuse case is identified or suspected.
Telephone numbers of referral sources,
legally required reporting procedures,
and medical resources should all be
quickly available and current. The
child abuse case demands a comnumitv
response in which the school counselor
plays an important role.

Counselors should engage in self-
education and then provide inform&
tion to the entire school staff concern-
ing the child abuse syndrome. New nd
sucrt.ssful treatment pnigr:,11.s
be evaluated and explored. Ifelfer and
Kempe (1968, 1972) and the American
Hun,ane Association (P.O. Box 1266,
Denver, Colorado 80201) are excellent.
resources.

Medical manifestati,ns and legal con
siderations should he reviewed since all
50 states now have child abuse rtport .
int!. laws.. In most states renortimr is

abuse council. If one does not exist, the
school, specifically the pupil personnel
office, should see that an appropriate
community response is formulated.

Finally, an active, presentise mental
health model should be pursued. It is
important for counselors to become
active in the education process to in.
chide curriculum revision and course
development. Many future child abuse
problems may he avoided through
training and education. Specifically.
children should learn useful child-
rearing techniques and mechanisms to
use when dealing with small children.
The nole of the family and family
planning should ako he studied. Ad-
ditionally, children must learn how to
deal with frusiraiion a.h.1 identify
coping and adjustment im chanisms
that will useful in later lite. l'arenC
training clinics could be considered kr
adolescents and parents who are in-
adequate in child rearing. Behavior
modification training programs such as
Parent Effectiveness Training provide
useful models to follow. Counselors
may be central in providing training
or initiatiw; such po.grams

The battered rhild cvnflminv ic n



Preventinu 61-1-ild Abuse

KER BY T. ALVY Center for Me Iinpro7.rmenl of Child Caring
Los Angeles, California

It has been said that a society "succeeds or fails
in direct proportion to the way it enhances or im-
pedes the development of its children" (Noshpitz,
1974, p. 96). As is evidenced by the 1974 enact-
ment of the federal Child Abuse Prevention and
Treatment Act (Pub. L. No. 93-247) and similar
legislation in various states, our society is currently
attending t9 the problem of child abuse. This
attention offers us an opportunity to look closely at
the way we enhance or impede the development of
our children.

When a problem like child abuse captures the
attention of a society, the manner in which the
society analyzes the problem reveals a great deal
about its overall comndtment to the development
of children. Society's analytic approach defines
the problem. By identifying those actions and
attitudes directed toward children that the society
considers to be abusive, the society reflect; its
values about children. From these definitions and
vahies emerge the types of legal and social inter-
ventions that the :..1,ciety is willing to take in order
to eradicate the problem of child abuse.

the successful reinforcement of these programs is
discussed as a step in the direction of raising public
consciousness about all forms. of individual as well
as institutional and collective abuse.

Values and Analytic Approaches

The comprehensive approach attempts to make its
values about children as explicit as possible and
defines child abuse in a broad sense (Gil, 1973).
This approach stresses that children have rights
comparable to other members of our society. lt
states that, .

Every child, despite h; . individual differences and uniqne
15. to he consith .1.11 of equal intrinsic worth and hence

Ahould he entitled to equal wial, economic. civil and po-
litical rights. so that he may full realize his inherent po-
tential and share equally in lik. liberty and the pursuit
of ham)iness. (Gil, 1073. o. 7)

In addition, the comprehensive approach takes
a strong position of Value by asserting that chil-
dren also have rights to the fulfillment of their
developmental needs. It asserts that it is a child's



cially segregated and economically impoverished
neighborhoods in the United States (Birch & Gus-
sow, 1970; ('hess & Thomas, 1970; Deutsch, Katz,
& Jensen, 1968; Hunt, 1969; Hurley, 1969; Jones,
1972). Seven million children in the United States
are being raised in the abilsive child-rearing con-
ditions of poverty (U S. Bureau of the Census,
1972). Collective abuse also includeS those adult
supremacy attitudes .iihout the status of children
that contribute to the-denial of certain legal rights
to 67 million children and youths under the age of
18 (Paulsa, 1974). These adult supremacy atti-
tudes also contribute to the toltnation and wide-
spread use of physical force as a means of disciplin-
ing and controlling children .(Gil, 1970). When
directed .toward adults, these means are illegal and
considered personally demeaning.

Institutiohal abuse refers to abusive and dam-
aging acts perpetrated against children by such
institutior chools, Head Start agencies, jtivenile
courts and detention centers, child welfare homes
and apncies, correctional facilities, and other in-
stitutions wi.h re:Tonsibilities for children. Some
speciF ;Iides include poliiies and practices that
pi(nr use of physical fo-ce with children

purcies and practices that
prom.ite cycles of psye:mlogically damaging separa-
dons foi. those childrea who are fated not to be
born into even minimally stable family environ-
ment:, (GoMstein. Freud, & Solidt, 1973; Yarrow,
19(.4).

abusr.refers to the physical and emo-
ti,inal abuse arni, 'neglect of children that results

The indii tments cif this comprehen.sive approach
are extremely diffc-olt for our society to deal with
because we genera.ly consider ourselves to be a
child-centere:1 society (Rodham, 1973). It is prob-.
ably this t}pi, of p.;ychologically threatening chal-
lenge to a fundamental myth about our society that
contribute.. to our 1,0ing more favorably disposed
toward a n:irrower appioach to the problem of child
abuse.

The nallow appio.ich dot not tempt t6 make
explicit its values about chili...rem This approach
defines child abuse in a resuicted sense because it.
(10, not include collective or instit lional abuse in
it., definition. It limits its definition only to indi-
vidual abuse on the part of parents and other indi-
vidual caretakers (Helfer & Kempf., 1968/1974;
Leavitt, 1974).

It is the narrow approach to the problem of
child abuse that is reflected in the federal Child
Abuse Prevention and Treatment Act, in most
state child abuse acts, and in the child-abuse-re-
porting slat oirs (Liplo, 1973: Paulsen, 1967). 1'hi5;
is so because the statutes, federal act, and most
state acts fail to explicitly enunciate values con-
cerning children and fail to explicitly reco1'ni7.,-: the
existence of collective and institutional abuse.

Prevention of Child Abuse

With regard to preventing, child abme, the com-
prehensive and the narrow approaches raise mark-
edly different issues.

From the perspective of the comprch,:nsi-m: ap-



form (If individual ;tbuse. physical abuse, 1,ecause
it is this form that has received th- MOst attention
to date.

In focusing on the peventio.: --!vidual physi-
cal abuse. I am relying on tilt -otative von-
talus from the public health tie; this context,
primary prevent ion refers t prevention of
physical abuse hviore it 0 It refers to a
before- t he-fact or preinch1c,..., in tervent ion. I t

is designed to forestall the physical abusing of
children, or, conversely. it seeks to promote the
caring of children. Primary preventative interven-
tions are directed toward parents and other indi-
vidual caretakers and toward the environmental
conditions in which chihl caring takes place.

Secondary prevention is an after-the-fact or post-
incidence intervention. Its aim is tO shorten the
duration . impact. and negative aftereffects oi physi-
cal abuse by placing heavy emphasis on early
identiticat ion and prompt treatment of abuse. Sec-
ondary preve.oative interventions are directed
toward the abused child, the abusing caretaker. and
the tlivinonnental conditions in which the abuse
toid: place.

Primary prvvent ion prPgrant:: and services will
have to com,rtete with secondary preventhm prt)..
grams and services for the available federal and
local child abuse monies. his will be powerful
competition because of -the pressing immediate need
for :;econdary prevention service. Each
case of physical child abuse regoires a wide rahge
of prompt treatment, rehabilit.-tion. legal, educa-. ; .1

abuse money will go toward the creation of pri-
mary preventic,' programs and services.

If this is so, we will probable- have to look at
already existing rograms ;mild !frvices and support
those elements of the existing programs and services
that have primary abuse prevention potential. We-
will have to have some ideas about which program-
matic elenwnts have primary abuse prevention lm-
tential. Some ideas in this regard might be gleaned
from the current formulations about the factors
that cause or contribute to the cause of individual
physical abuse. These causal forMulations are
based mainly on clinical observations and/or on
currently sparse research data.

Causal Formulations

Mitst current formulations about the causes Of
physical abuse differ in terms of the emphasis
placed on itsychodynamic as contrasted to socio-
cultural factors. This differential emphasis seems
to be as much a prmluct of the disciplines of the
formulators as it is a prodnct of the-reide vaiiety
of factors that appear to he of causal importance
in different cases of physical ;ibt:

Formulators from disciplines that have tradi-
ti;mally focused on internal factors as the major
cause of deviant behavior (medical/psychiatric and
clinical psychology disciplines) have emphasized'
personality defects in Ow caretakers (Adelson,
1961; Allen, Ten Bensel, & Raile, 1969; Elmer,
1967; Fontana, 1972; Helfer & Pollack, 1967;



and unrealistic source Of love and reassur..., ,d per-
sonal adequacy. Thus, a t:rying infant or di child
is apt to be seen as rejecting, evoking anger and punish,
ment front the parent. (Kent, Note 1)

On the basis of this type of psychodynamic
formulation, it has been proposed that it should be
possible to develop psychological profiles that dif-
ferentiate abusers from nonabusers. For example,
if abusers differ markedly from nonabusers on such
characteristics as demand for performance from
children or aggressive impulse control, it should be
possible to construct assessment instruments that
differentiate caretakers along these dimensions. If
such instruments were to be developed and ad-
ministered to all caretakers, it could be possible to
predict the abuse potential of caretakers and then
to intervene preventively where there are high-
abuse-potential caretakers before physical abuse.
occurs.

This type of primary prevention strategy is a
logical extension of the narrow approach to child
abuse. Its implementation would raise complex
moral and legal issues, particularly with regard to
intervention in instances of true-positive and false.
positive cases. Its implementation would probably
also have the dubious side effect of deflecting at-
tention and public responsibility from fact-r,. other
thadpsychodynamic ones that contribute la physi-
cal abuse.

Formulators of the causes of physical abuse who
represent disciplines that have traditionally fct,:ised
on external factors as the major cause iartt.
behavior have einphasized the causal or eotord,7,-
tory rob. of cnrird rit1turn1 ,c1r1

interpreted to indicate that "socioeconomic factors
sometimes place added stress on the basic weak-
ness in personality structure, but these factors are
not of themselves sufficient or necessary causes of
abuse" (Spinetta & Thglcr, 1972, p. 302).

It would seem that arguments regarding the
relative primacy of sociocultural or psychodynamic
factors are of limited utility. As Gil (1970) has
pointed out, the physical abuse of children is tiot
a uniform phenomenon with one set of causal
factors, but a multidimensional phenomenon. It
is a phenomenon of uniform symptor9F hut of di-
verse causation. Many perpetrators do possess the
psychopathological character structures indicated
by psychodynaroic formulators, while others do
not. Many perpetrations seem undeniably to he
a result of overwhelming environmental stresses,
while others are only partially influenced by these
external stresses.

In addition to charader defect and environmen-
tal stres! factors, ::everal other factors have been,
shown to con tribut e to causing physical abuse (see
Gill, 1970). These factors include deviant or atypi-
cal precipitating behaviors on the part of the
alaced child, environmental chance :ac al: that
may transform an otherwise ordirrtry disciplinary
encounter into a tragii event, disturbed int rafamily
relationshipy, involving conflicts between spouses
and/or rejection of individual children, and com-
b:lations among these sets of f 'rtors.

: veva. the factor that influences all instances
oC paysical abuse, and upon. which all other con
tr. ,ut -tors are rmperimposed, appear: to be

. .



practices concerning the use of physical torce in child-
rearing. (p. 134)

Gil further observes that the

excessive use of physical force against children is considered
abusive and is usually rejected in American tradition,
practice and law. (However. there arel no clear cut criteria
concerning the specific point beyond which the quantity
and quality of physical force used against children is to be
considered excessive. ( pp. 134-135)

Thus, there exists a general cultural toleration
of a measure of physical force in American child
rearing. There are qualitative and quantitative
differences among various subcultural and socLI
class groups in the approval and practice of this
measure. There are no clear-cut criteria concerning
the point beyond which the measure becomes exces-
sive. And it is this situation out of which the other
contributing factors realize their destructive ends.

This discussion of the factors that contribute to
the physical abuse of children was stimulated by
primary abuse prevention concerns. Specifically,
the purpose frir exploring these factors ark"! related
issues was to arrive at some ideas about which _al-
ready existing programs and services might be
bolstered to assist in the primary prevention of
physical child abuse. The programs and services
to be reinforced would be those that directly or
indirectly address themselves to the contributory
factors.

Programs with P-(vcntion Potcntial

The Education for Parenthood program (Kruger.

cessf id with chiliicen without having to Use physical
force cteates excellent observational learning op-
pmlimities for thcse prospective parents. It is pos-

sible that completion of these experiences will lead
the future parents to be

sensitive to the central importance of parents in the child's
life. to individual differceces among children and to the
bread range of nutritional, medical and psychological con-
ditions that must lw ,atisfird for a child to develop to his
full potential. They will know that there are places to
turn for personal help, that there are clinics and other
local resources for preoatal and infant care, and that there
are agencies . . that offer hylpful publications. (Cohen,
1973, p. 29)

It is also possible that they will have learned to
look for such guidance (luring earlY 'pregnancy or
even before. -And. perhaps most important, ado-
lescents who have benefited from an Education for
Parenthood course will be aware of the value and
methods of family planning- (Cohen, 1973, p. 29).

The abuse prevention potenti.al of the Education
Parenthood program cudd be increased by

making the program available in all high schools
and by providing additional support and consulta-
tion to the ICrIchers and child care workers in the
program. Such support and consultation xvould
seem necessary to help the teachers and child care
workers deal more effectively with the personal con-
cerns and feelings of the teenagers as they go
through the program. The support and consulta-
tion could be provided by appropriately trained
personnel within the educational setting or from
consultants from such agencies as community men-
tal heaiIli centers. This additional support and
consultation could also be used to raise the level



knowledge and understanding of early childhood
development; and helping parents learn how to
reinforce their children's positive behaviors.

Because of the range of helping services that
these home visitors can deliver or initiate, it is

.likely that the visitors will develop a good deal
of credibility and legitimacy with the families.
Front this positkm cif legitimate authority, these
home visitors certainly could become important
partners with the f:unilies in preventing physical
child abuse.

The abuse prevention potential of the Home
Start program could be bolstered by providing
home visitors with education and training in the
isues and factors related to physical child abuse
so that they would become more conscious of and
attentive to those aspects of their work which are
addressed directly to these issues and factors.
These home visitors could also visit homes with
children under the age of three. Visitors could
draw on the procedures of the infant-stimulation-
through-parent-education programs for .-.ome
tional infant-oriented services (Gordon, 1969;
Howard, 1972). By extending the use of these
visitors into the homes of infants, the Home Start
program would maximize its potential for the pre-
vention of one of the More hideous types of indi-
vidtml abuse, the battering of infants.

The Home Start program grew out of the na-
tionwide Head Start Project. Head Start began
in the 1960s. It consists of one-year programs that
provide health,..nutritional; educational, social, and
psychological services to economically disadvan-

staffs of Head Start programs with relevant educa-
tion and traHing. Such education and training
could emanate from the children's service.s of krcal
community mental health centers as well as from
other local educational and training agencies. The
avowed partnership for children between the fed-
eral agency that sponsors Dead Start and the
federal agency that supports the community mental
health renters (the National Institute of Menta)
Health) could be actualized to reinlorce Head
Start's abuse prevention potential,

The children's services of the community mental
health centers could deliver mental health education
services to parent groups in churches and schools
regardiw; tti- issues and factors that contribute to
physical abuse. As mentioned previously, they
could work more closely with prospective parents,
new parents, and key social agents who are in con-
tact or influence prospective and current parents.

The public school i:ystem's adult education pro-
grams could offer parent-training courses that stress
alternatives to the use of -physical force with chil-
dren. There are several of these typos of parent-
training courses that have been success!' -I in teach-
ing pareffis nonpunitive approaches with children.
Two of these courses are the behaviorally oriented
child management courses (Becker, 1971) and
the paren t-efiectiveness-training courses (Gordon,
1971). These courses have an additional abuse
prevention potential. They often result in the
parents developing close relationships among them-
selves. They meet outside of the training sessiow;
and turn to each other for help during times of



grammatic reinforcements, then there would be
evidence that suggests effectiveness.

However, there are many difficulties in tisk.;
incidence data. It is generally agreed that the re-
ported incidence of all types of individual abuse is
severely underrepresentative of the actual occur-
rence (Light, I973 ). This is due to (a) variable
reporting requirements in each state, (h) a gen-
erally low level of public and professional con-
sciousness about the need to report, and (c) a lack
of knowledge and/or confidence in how reporting
can he of benefit to the abused child ;intl his or her
fandly. Thus, in conducting a pre- and postinci-
dence analysis of whether abuse prevention pro-
grams are effective. the evaluators would have to
qualify all statements as a result of severe under-
reporting. They would also have to consider the
possibility that increases in the reported incidence
may be indicative of program effectiveness, because
an increase may reflect heightened awareness of
the problem and greater knowledge and confidence
in the institutions that are responsible for managing
child abuse Ca.;es.

Another means of assessing impact is to look for
indirect and long-term effects. As has been sug-
gested, if the above and other similar programs
were encour.tged to specifically address themselves
to thy prevention of physical abuse. it is likely
that public consciousness would be raised markedly.
It is also likely that such an increase in public
Nareness would lead to nmre discussions of the

other types of individual abuse, such as sexual
abuse, severe neglect, and emotional abuse.

Overall consciousness raising in the area of indi-
vidual alm.40 choold
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VI. CHILD MALTREATMENT: HELP AND HOPE.(VI.20)

understanding
comes First

in helping 111M1=11111111ffi=11==i11=IMMIN

the ABUSED parent
Reprinted from Children
14(September-October 1967) of the ABUSED ckld

SIDNEY WASSERMAN

110
Willfi ! intent, in parents to injure t heir Own
children is an "unthinkable tlumght" for
most, of us. Even physicians, persons who

seem to be in a position to judge whether violence
has been done to a child, are often unwilling to accept
the "reality of willful child abuse,- according to :1
recent survey among physicians in the 'Washington
metropolitan area conducted by a grcnip of psychi-
atrists.' A fifth of the nearly 200 physicians qta.'-
tioned said they rarely or never consideml the "Imt-
tered child syndrome- when seeing an injured child.
and a fourth said they would not report a suspected
case even if protected by law against legal action by
the parents. Apparently, they did not believe the
evklence would.stand up in court.

To accept. as fact that some parents intentionally
injure their children is difficult and upsetting...Tints.
We all tend, like the physicians studied, to give the

1111111M11111111111111111

temptation is great to think of hint as being far
removed from those or li, wh. do nut batter our
children. la so thinking, we keep intact our image of
mrsel yes as righteous.

I low easy it. is to deny that within all of us lies a
potential for violence and that any of us could be
unmtchable! What is more' repugnant to our
rational, "mature- minds than the thought of com-
mitting impulsive, violent acts against a helpless
child ? We tell ourselves that the primitive, untem-
pered instincts responsible for such acts could not
erupt in us. But stripped of our defenses against such
instincts and placed in a social and psychological
climate conducive to violent helm viur, any of us could
do the "unthinkable.' This thought, should humble
us: perhaps we are not battering parents only
because conditions do not lead us to commit "un-
natural" acts.



Historically, the helping profe::sMns have viewed
physical alut:e Of children by their parents as the
result of poverty, life in the slums, ignorance, and
the hardships produced by immigration, war, indus-
trialization, and urbanization. No one can deny that
these conditions can be a cause of child abuse. Never-
theless, we are finding that the phenomenon can be
found anywhere in society. Once we regarded vio-
lence against :t child as characteristic of parents in
the lower socioeconomic classes. Now we are finding
that such behavior is not, exclusive with any particu-
lar social class but that "better" families can moce
easily conceal the problem than poor ones. In other
wools, a so,:iological explanation by itself is inade-
quate and simplistic.

Through sometimes frustrating and bitter experi-
ence, the professions, and particularly that of social
work, have come to see that prosecuting the battering
parent solves the_problems of neither the chill nor
the parent. Helping the abused child leads us inevi-
tably to the need to help the battering parent and
family. As pointed out by Delsordo,2 Boardman,3
Nurse,' and others in studies of child abuse, prac-
tically all cases of abuse involve longstanding, severe
interpersonal conflict either between the parents
themselves or between one parent and another mem-
ber oI LILO .

Because we are dealing with a complex subject
involving many social, psycholo!fical, medical, a.nd
le!ral elements; we must narrow our scope and take

thiwrs first. Nothing precedes understanding
who the. battering parent is and what he is. Studies
point out. tha t. battering parents and f:wii1ie, regard-
less of class, have certain psychological and social
characteristics in for example. we are

ing parent, seldom shows renforse for having hurt his
child, but he can be very much concerned about. the
harm a person in authority might inflict on his own
person. When facing a person in authority, lie cries
out: "What are you going to do to me?"

"Done to"

Obviously, something went, haywire or was not
touched in t Immanization process when such per-
sons were growing up. Apparently, they never had
the kind of relations with other jwople that .otTers
incentives for delaying pleasure or- graLi-:::ition or
the fueling that. it, is wot thwhile to yield :in inuncili-
ate, antisocial ple.surii for the love and accept:uice
of another. filey 1.1ave been -done to" hot::: soeially
and psychologically. A. battering adult iaboutt.
his daily life with the gnawing, unfulfided feeling
of having been unloved or not havincr loved
as much as he :mull have been as a flis life
is focused on hls own needs, and he car-Ir....'r . tolerate
any frustration to the gratification of needs.
What- else can he..feet..but his own his own
hanger for love? He is anesthetized agal..--.st feeling-
compassion for others.

This kind of person, according to Reiner and Kauf-
man,' that be 1195 a buried "Alto,- of
"imbedded depression" because he was emotionally
or psychologically abandoned by his parent as a chih1,
an act he interpreted as rejection of himself. lTnable
to understand such :t distressincr, ,svent and
not psycholoically strong enough to bear if, as a
child he buried the feeliv of mjeution deiT within
himself and with it the Itccoin'panyii..,
BerallA,O



defends his right, to :La as he has.. He seems unable
to feel love for and protectiveness toward his child.
He can be extreme,ly compulsive in his behavior and
make unreasonable demands on his child. Cleanli-
ness, for instance, may be an obsession with some. I
have heard of a child being mercilessly beaten for
putting chicken bones on a clean tablecloth and of an
18-month-old baby being seated with his buttocks un-
covered on a hotplate whenever he soiled himself.
Such people are way over their heads when they
become parents. How can they give a child what
they have never had themselvessecurity, safety,
and love?

The hostility sponge

This ikscript ion is supported by a growing :4 mount
of evidence that when a battering parent. becomes
violent, lie apparently is releasing his rage on a par-
ticular child, selected to act as the "hostility sponge'.
for that rage. Tile parent views the child as a com-
petitor, as someone taking and getting what belongs
to him. The child is an unconscious symbol of some-
one or something that once caused him paina com-
petitive brother or sister, a distrusted parent, his
rejected sel f. Sometimes the parent. is reliving a child-
hood experience that. left him traumatized. Some of
these parents talk about be'.ng rejected by their own
parents in favor of a brotloer or sister.

In many instances the abused child has been cmo-
ceived (mt., of wedlock. The parent is now punishing
him for being the cause of an unwanted marriage.
Sometimes a stepfather ois the offender. He beats
the child for reminding him of lois wife's "badness."
Or t he mot her may beat the child because he reminds

thnt Lic

the problem- -the parent's need to be protectcd
hi nosel I.

To really help such a. pa: nt, we must break the
chains he has inherited. To do that, we must clearly
understand that intervention should act as a brake
on the parent's behavior and that the injuries he
inflicts on the child, injuries that bring the attention
of the community to 'join-them, are his way of say-
ing"Stop me The act of rushing a child to a hos-
pital or of beating him in front of neighbors or
strangers carries a message to the community--
"Please .,:ave ine from going out of control. Stop ine
from going out of my mind. Keep me fromkilling !"

We are gradually realizing that in such eases we
:ore dealing not. only with a seriously disturbed per-
son lout also with a disturbed family. Once the exist-
ence of abuse is ascrtained and rie degree of immi-
nent. danger determined, the parent and the family
must. be dealt. with whether or not. the child ' re-
moved from the home. Even i cases where law
enforcement has been effective community serv-
ices have been well coordinated, problems in helping
the battering parent and the family remain.

According to Zalba,G battering parer+ s tend to deny
their actions, the husband ov wife of the battering
parent protects the other, or tlic children are too
young to explain to outsiders what, has occurred in
the home. The parents also tend to deny the existence.
oi personal or family problems and to provoktl
judges, lawyers, and social workers by making int-
pos.sible demands on them: or they rage at everyone
in authority and, sometimes, physically attack them.

Firmness above all

I I 40/1.1, 41 If .,.11 4., 4



proN 1,10 this ha.,111 t rout ment teiptircs long-term
help front a consistent rokitionship NN11.11 one. porSoll

0111V. Shifting the paront frnni worher to ;m-
ot hor only stirs up his basic, doop'-seated holier that.

,11,e. to :molter human boiog is to expose ono's
to hurt and abandonmen;. 1 b,..+1) :-.tYS

111111q4 ;IS t 11, kiss of-deat It in ptr-,t ona I whit huts. I Io
warts to gal. clo to anothor person, but Ito thinks
that ir ho, due, th,. 1,rson %yid learn to diSlikO 111111
mot Wilt break ooII tho relationship. For IL lonr, in-
definite. period, the helping rwr,ori mu,A. staud 1)y and
support t Ito paront by setting limits and by provid-
ing sorvi.es throu!rh community IrsonriCS. 1 Et nillst.
no; tO ;Zit too close r0 eX1411. SIICIL a person to
-unload lds innermost feelings, especially feelings he
is hardly a Warr+ of. FOr Snell a pen:on, having limits
sot Ott explosive, violent, behavior provides tbt e. kind
of protection a good parent, would !rive. The batter-
ing parent tntit. he constantly assured that. lte will
not. he allowed to got, out. of control. At tho sante
time, ho must, be assurefi that, the worker btdieves
that Ito does not. vant to hurt his child, that. he. is
capthlo (or change, and t hat he wants to be a better
paront. rt, floods 10 learn what, the community ex-
pects of him and what choices he has. lie needs to be

;J:av,-Iv that
follow his violent. act, and what. thoso conse(Iuences
will be.

A long process

1 11 this 11)11,2* and tryin!r process. such a paront. xviii
contiftwilly tost the patience of tho holpingr person
and will use evory means to prmoke. rejection to re-

111111:-A e I itm. Nvil 1 nor be rojectod. For a

NN 11(.11 111S 11e001 fo ViOlence hill!. and 111.. :imp;
expressing himselr tioon.L4I1 it an he talk aboot his
childhood and begin to come to grips with Ids
huts. "[Itottrit Ito improves. he cont inaos to try to pro-
voke the helloing 'torsion, for Ito is novel.
that he will not. I/0 rejocteol. lowever, he does move
cautiously toward havin!, a. elatonship with the
helping person. gives up or modifies his violeid. (Om -
bursts, a t,.1 bs hitfiself gnidod toward pal torning
his act iot.s r the sta ;Ida tds o0f t Ito iltdpil!!r prNO11.
In time, the loattorn becomes a, part. of hint ;dui a
new std f

To start . and sot in motion such a long, painstaking
process utires a firm comniitment by t Ite commu-
nity to provitlin!r excellent service, a goal not easily
attained. To obtain qualified staff members and to
train perSOIIS specifically as workers are oxpensive
and t i me-consuming. Often otTerts to roaoh ha
ing parent, aro (obstructed because worisersnucses,
social workors, volunteeNcome a nI.Y. Tlettflo
ott t Ito statis of agencies. For tht b, teric,J :Arent is
hl:ely to rerard t ehange in v 'rkers ;mother
experience in roject 4000. 'rhe persen may
leave. Ilk, staff at, the most. cue
t he parent is testing t ho N1,

!:.1! aS
ri:td (Mt if

p,o-.u.
the worker's leaving the ft,ff'11,Y:':.i;.')011,11;li t never
pays to !rot. close. to :mot I only a com-
munity Or agency couhl in-,nc..penrianen: setvice
for such troubled human 1);.,,

But life affords low oppo, .1p.;,,es for per!! onencs.
"Wo are. all ..uly tomporar, u each ot her. I"..,at is a
luttuan ((..ondit ion, and ino:A. accopt it. The hat-
toritor parent cannot. Plans for helping Idat must,
inoludo ways to help hint accopt this truth. We must.



ing the.ir 1)1oblems.4 \Vorking with such families as
family groups has also proved eGctive.'

The community must learn

Beyond the abused child. Ids parents. and his
family is the community around them. Battering
parents and their families suffer Irian i llot 1111C0111-

moo inalai:w often called -community esellision,- In
various ways, whether eronondeally, psy-
chuhw-irally, or socially, these. families frequently
sillier exchision. Unfortunately, when such persons
vent their nige on their children and the shocked
community retaliates immediately. the family's
sense of rejection is increased. A cycle of reciprocal
torgression is set in motion and, once set in motion, is
difficult to halt. The battering imrent often succeeds
itt provoking hospitals, the police, the. courts, and so-
cial agencies into treating him as his parentsonce
treated himthe opposite of what he needs. Com-
munities tivist. constantly reexamine ways to set up
controls atd limits while bringing all families into
the cmiungtnity life. When a. kittering parent has
only known "community exclusion,- he desperately
!weds "inclusion- to break the cycle.

Finally, we cannot examine our attitude as a com-
iminity toward the bartering parent without exam-
ining what it means to be part of a whoh-- a State.
a nation. or the work!. Like it o not, we are Nunn!
each. to the other and our destinies are interwoven.
As we try to untlerstand the. battering parent. we
must look into ourselves to find out what there is in
each of us, in our community, our Nation, and the
world that the battering parent. takes as a sign that
what he is doing is permissible.

To answer this question we must face up to the.

paradoxes in our moral code that condemn violence
in one form, permit it in another. Many Americans
spent to persistently 4 lismis:4 from their thoughts and
acts a ba..,ic truththere is nothing more precious
than Imman life, or so it seemmi s. to me.

Tlw people of the l'nited States have yet. to learn
how to convert their tendency to violence into coin-
passiOn and tenderness. We are in danp-er of losing
sight of one of this Nation's major social goals. One

on which it was founded, that is, to lap t lw humanity
and creative potential of all citizens and to provide
the environment. and resoureestlecessary for the in-
dividual citizen to realize his ereative potential. We
possess the potential both for violence and for hu-
numeness, and are. capable of acting in brotherhood
and with understanding. If this were. not so, we
would not now be seeking new and itifierent ways of
helping our less fortunate. citizens. By seeking to tap
the humanity and potential for,growth of the,batter-
ing parent and family, we. are. tapping our own po-
tential for personal, conunnnity, national, nnd inter-
national growth. We must. ever encourage. the tap-
ping of this potential.

'Silver. I.. It.: Barton. W.: Dublin. C. C.: Child ahuse laws---are they
emmgh? The lournal if the American Medical ..Istociation. January 9,
1.167.

= Dr-battik% j. Crotectke casework for abused children. Children.
Novemlwe ember

' Boardman. Ii. b.: A pi iect to resene chilthen from intlieted in
juries. Social Work, January

Nurse. S. M.: Familial patterns id parents who abuse their children.
Smith College Shairt in Social Iror4, October

Reiner. B. S.: Kaufman. I.: Character disor(lers in jEl rents of de-
linquents. Family Service A....414:1.01,M 14 Anictica. New York., 19=0),

"Zatba. S. IT The abused child: H. A typology foe classification and
treatment. Social Work. January 1967.

481
449



V .1. V 11.1...LAM 1 Ai a.a.". a.

the
rights
of children
BY JERRY M. WIENER, M.D.

In an editorial on May 20, 1971, the New York Times, in a criticism of the
cuts made by New York State in its budget for the Department of Mental Hygiene,
commented that the treatment of the mentally ill, the brain injured and the mentally
retarded "is a test of how humane any society really is." Using this standard,
it is worth asking how our society meets the test. How do we respond to the
needs of our children, and particularly those children who are in some way
different, deviant or disadvantaged? This group would include the emotionally
disturbed, the mentally retarded, brain injured and behaviorally deviant

The White House Conference on Child Health and Protection proclaimed that
"the emotionally disturbed child has a right to grow up in a world which does
not set him apart, which looks at him not with scorn or pity or ridicule but which
welcomes him exactly as it welcomes every child, which offers him identical
privileges and identical responsibilities." This is certainly an enlightened and
noble statement. It is sobering to realize that it was made at the White House
Conference in 1930, and if anything we are today further away from securing

those rights than we ware then.
Let us put the problem in perspective by reviewing some of its truly staggering

dimensions. FiftY per cent, or about 100 million of our population, is now under
25 years of age. Of these, about 80 million are 18 or under. Twenty million
of these children and youth are growing up under circumstances defined as
poverty. Since the ratio of white to minority groups in poverty is one to tour,
we can estimate that there are 16 million minority group children growing up
in poverty of whom the great majority are black and therefore the victims of
poverty and racism combined. Now, of all our children (80 million) a probably
conservative estimate of 12 per cent (10 million) have some significant psycho-
logical and/or developmental disturbance. Of these 10 million almost a third

Psychiatric Annals 2(September 1972)
Copyright 1972 by Insight Publishing Company. All rights

reserved. Reprinted with permission.

Dr. Wiener is now chairman of the Department of Psychiatry,
sChildren`s Hospital, Washington, D. C.
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(2 4 million) aro estimate,-1 to have a serious mental illness such as childhood

psychosis or severe developmental deviations (e g language and foaming
im)airments, serious problems in impulse control. antisocial). It is more than

safe to assume that minority group children growing up in circumstances of
poverty aro represented in those figures of handicap far beyond their actual
percentage of the population. Furthormore, these figuros miss many cases which

go undetected, including the more subtle cases of neurological dysfunction.

mild mental relardnlion end untreated physical handicap, all of which also occur

in a higher incidence in children of poverty. What does it tell us about ourselves,
our decency as a society and about our future when we examine our behavior

as a society towards these children?
In 1970 the Joint Commission on the Mental Health of Children submitted

a detailed and massive report proclaiming that every infant must be guaranteed

seven inalienable rights:

1. The right to be wanted
2. The right to be born healthy
3. The right to live in a healthy environment
4. The right to satisfaction of basic needs
5. The right to continuous loving care,
6. The right to acquire the intellectual and emotional

skills necessary to achieve individual aspirations
and to cope effectively in our society

7. The right to receive care and treatment through
facilities which are appropriate to their needs and
which keep them as closely as possible within their

natural setting.

Rights proclaimed, or even "guaranteed," are not the same as rights secured.

I befieve few would challenge that the above fist does indeed define the basic
rights of children because it represents the conditions essential for the fulfillment

of the basic needs of children. Yet, upon examination of eh, few would claim
that we even reasonably approach adequate provisions for any one oi them.

1. The right to be wanted is surely the least to which an infant is entitled.
Yet we fail as a society to provide any reasonable alternative for the thousands

of infants and children who are surrendereu for adoption or abandoned by &ley
parents. Adoptive homes are unavailable for most nonwhite children. Foster
homes are almost equally unavailable for all, and in too many instances are
unsatisfactory as well as child-care environments. The nurseries of nonprofit
hOspitals are accustomed to a population of infants left or abandoned by their

mothors, who stay on as lang-term residents, often for several montns. This
occurs more than 20 years after we have documented the destructive effects
on personality and intellectual development of deprivation of early stimulation
and consistent caretaking. With all our supposed commitment to early childhood

we have done little or nothing to insure or provide that only parents who want
children should have them or keep them, and that an effective network of infant

and child care services Is available for infants and children who are not adopted
and cannot be placed in quality foster care.

Furthermoie, there are millions of unwanted children born each year and

(allowed to remain, indeed forced to remain, with parents who did not and do
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About 40 pin' 1,000
black, ghetto

infants die

Pregnant mother
is independent

entrepreneur

not want them. Although some states havo passed moro liberal abortion laws,
the large majority still force women to have babies they do not want, who given... -

their choice would not continue their pregnancy. and so must almost "inevitably
attach feelings of resentment and rejection to that child. It is to my mind an
affront to us all that our society, primarily in the form of legislative inaction and
resistance, perpetuates legal restrictions on a matter which should be the private
concern and decision of private individuals.

2. Wc speak of the right to be born healthy, .yet we make little provision to
insure truly adequate prenatal care. The availability of minimum nutrition. protec-
tion against maternal illness damaging to the fetus, and adequate medical care
during the delivery and immediately post-partum are essential for healthy babies.
Yet it is a fact that the often proclaimed richest nation on earth also has one
of the worst infant mortality rates of any developed nation. Even more damning
is the sad truth that a white baby born to a suburban mother has as good a
chance of Survival as any in the world while the mortality rate for black, ghetto
infants is two and a half times as high, about 400 per 1000. To quote Dr
Joseph Dencis, a New. York .pediatrician, in an article from a recent issue
of Today's Health, "Infant mortality is a symptom of the stale of a society."'
To paraphrase Churchill, "Some state, some society." But, to look oven further,
would it be sufficient if all services necessary to reduce infant mortality to an
absolute minitim were actually provided? The answer, I think, would be that
this would reoresent only a necessary first step. Shouldn't we as a society not
only provide Lut require that expectant mothers do what is necessary to protect
the health oltheir babies. We will judge a child delinquent and impose legal
penalties, including incarceration, if he fails to attend a school where he cannot
learn because he is intellectually imPaired perhaps as a result of poor maternal
nutrition during the pregnancy. Yet we have no requirements of the mother who
is neglectful of her nutrition and prenatal care during pregnancy, often out of
ignorance, maybe as often out of indifference. When it comes to care during
pregnancy, each mother is an independent entrepreneur. The cost of this
freedom in terms of suffering to individual children and to our society as a whole
is incalculable. The consequences of poor nutrition and inadequate prenatal
care are recorded in terms of prematurity, neurological damage, intellectual
deficit and high infant morbidity. We require that children be vaccinated, and
have thereby eliminated smallpox, diphtheria, tetanus, polio, and can now see
the end to measles, mumps and other illnesses. Why not some type of analogous
system that requires of expectant. mothers that they do what is necessary to
protect the health of their babies?

3. Tho rights to live in a healthy environment, to have basic needs satisfied
and to continuous loving care are interrelated, and.would soom to ropresont
a sensible and minimal standard. Yet as a society we tolerate such conditions,
for example, as substandard housing, the exploitation by both employers and
parents of the children of migrant farm workers, the unavailability of good health
care, and the overt physic. abase and more subtle psycholOgical maiming of
defenseless children. We can and should mandate and provide adequate
housing, lead-free walls, rat-free rooms, heat in the winter, a bed for each child
and easily aceessible health care. But at the same time we alSo fail our children
in potentially more pervasively destructive ways by what we fail to require of
their parents. How do we go about guaranteeing to each child his right to
consistent, protective, nurturing parental care? What is our responsibility, for
example, to the first or fifth child born to a woman whose own mothering was
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inacieouciie to provide her a maternal capacity in her own right? What can we
do. what should we do for the legions of children born into homes where they
will be expected by age five or six to provide parental care to younger siblings
or for those siblings who must look for their emotional nurturing to a limited
mother or an already deprived and embittered older sibling. How do we protect
children from being left to look after both themselves and one another only,
as has been the sad outcome in countless instances, to have one of those
children set a fire which destroys them all.

As recently publicized cases have informed us, we do not even protect a
child from being suddenly removed from a good adoptive or foster home in
which secure attachments have been formed, in order to restore him to the
biological mother who for good reason or bad wants her child back. Let no
one be misled into thinking that the rights and best interests of the child are
a se-ous consideration in most such cases. It is the rights of the mother which
are pk. -amount. The child is considered as a piece of property. How can we
as a society delegate such a monumental responsibility so exclusively to lawyers
and judges, often political appointees, who have no preparation outside the law

to rule on such issues?

OUR GREATEST FAILURE

Our lack of true commitment to the right of children to have consistent, warm
nurturing care may be our greatest failure, inhumanity and shame as a society.
While this is not an issue limited to the children of the poor, I have no doubt
that the problem is greater in our deprived and underprivileged groups. We
are not completely serious about our concern for children until as a society
we are prepared to limit the right of any parents to possess children as property
without establishing any standards or requirements of them. We pay huge sums
of money to individual and 'corporate farm establishments not to cultivate their
lands; could we not do as much to insure that children obtain adequate cultiva-

tion?
Wo condemn ourselves as a society and generations of our children to despair

unless we are prepared to establish a machinery which, first, proiides every
possible opportunity for needy mothers to enhance and develop their maternal
capacity through education, training, support and the supply of direct helping
services; and second, places some limits on the number of children in families

where it is clear that the child's rights cannot be secured in or by the family.
Wo should have an effective system of child advocacy to supervise this and
A coexisting child care system which provides viable alternatives for children
removed from their natural parents. We need to establish a network of services

offering a range from extended day-care to full-care residential settings staffed

by trained child care personnel. Until we are prepared to make a sufficient moral
and financial committment to these ends, we only console ourselves by an
expression of empty concern for the welfare of those children who grow up
outside the mainstream of our society.

One must ask how and by what mechanisms, as individuals and as a society,

we have been able for so long to tolerate the poor treatment of underprivileged
children. Charles Pinderhughes, a. Boston psychiatrist, has extensively studied

some of the psychological mechanisms that create and perpetuate racism. He
describes a process of nonpathological (In the sense of individual pathology),
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group-related paranoia which serves the purpose of solf-aggrandizement, self-
enhancement and solf-satist action by.,assigning to others any undesirable or
renounced aspects of the self. If on the one hand racism is sustained by this
process, so also do such mechanisms operate to isolate from our outrage and
concern the endless sacrifice of minority group and economically deprived
children.

4. Next we consider the right to acquire the intellectual and emotional skills
necessary to achieve individual aspirations and to cope effectively in our society.
The past few years have witnessed a veritable deluge of books, articles, essays
and studies about the deficiencies and failures of our urban educational system
in providing even the bare minimum essential .skills of reading, writing and
arithmetic, much less anything more sophisticated, to inner city children It is
a profoundly disturbing failure for which as yet no solution even seems reasona-
bly close to being found. Most would agree that the problem does not begin
when the child enters school. Inner-city children bring to the classroom a varying
combination of developmental characteristics which on the whole represent
liabilities so far as the extant formal academic process is concerned. These
characteristics would include lags in language and cognitive development, a
different style of impulse control, difficulties with attention span and frustration
tolerance, and problems in both self-concept and feelings", towards authority
figures. The failure of the schools is only one aspect of the failure of our society
to provide these children their basic rights. The Head Start Program was a
needed beginning. Its results have so far been most promising in the 'area of
improving general child health and disappointing in bringing about identifiable
longer-term improvements in cognitive and language achievement.

THE CRISIS IN THE CLASSROOM

Another approach suggests that black children learn best, and perhaps only,
from black teachers with whom they can make self-respecting, positive and
corrective identifications. New York City has been the most publicized arena
in which the battle over this proposition has been engaged, in the form of the
struggle for community control. While there is merit to the issue, it is as unrea-
sonable to expect that one group or color of teachers or one teaching method
is going to be the answer to the problem as it is unfair and unrealistic to suggest
that the problem was caused by a group of teachers of another color or their
method. Attempts to answer whether it is the children or the teachers whO are
primarily respensible for creating the "blackboard jungle" have only further
polarized the issues and intensified the conflicts. Whatever solutions are formu-
lated to deal with the crisis in the classrooms will have to include efforts directed
toward change in the earliest life experiences of these children. Indeed, there
is reason to believe that a sufficiently massive and committed effort to guarantee
to children their other basic rights, would essentially insure that they would as
a result be able to obtain as well their right to a good education.

5. The last right is that of care and treatment for all children appropriate to
their needs. Simply reconsider that there are an estimated 10 million children
in this country who have a sufficiently serious emotional or developmental
disturbance to require some therapeutic intervention. Also remember that chil-
dren belonging to minority groups and from circumstances Of economic depri-
vation are over-represented in these numbers, and it is their needs which are
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particularly unmet and require more intensive services. Even if this were not
the case, large areas of the country contain relatively economically advantaged
population groups for whom almost no qualified professional help is readily
available To consider how far away we are from even. beginning to be able
to prp,yyle for the special needs of all these children is a nightmare exercise
in program planning

Yet this is not to suggest that the provision of adequate facilities and personnel
is beyond the Capacity of this country's material and educational resoUrces.
But to provide these would require the same degree of national concern and
commitm,mt as has been directed, for exarriPle, to the space program, the ABM,
proposals for the SST, and of course dwarfing all else, the war in Vietnam. The
current ordering of our national priorities does not suggest that the treatment
needs of emotionally disturbed or mentally ill children rank very high.

The act passed in 1965, providing for the establishment of community mental
health centers, seemed a promising beginning. Yet, despite limited and localized
examples of progress, sufficient funding has not been available to fulfill the
prornine. This insufficiency has been.most notable in the area of funds for training
tho largo nurnbers of quahlied professionals and paraprofessionals who are
needed to staff mental health facilities and provide for the growing needs for

services demanded by an increasingly enlightened citizenry.
A reordering of priorities would indeed be required to fund treatment services

for the vast majority of the population. To the average or even above-average
income family the cost of obtaining appropriate treatment for emotional distur-
bar ice. learning disabilities and /or physical handicaps is simply prohibitive, even
where available Most families with children are young families, with years of
financial responsitplities ahead of them. Most school systems are already strained
beyond the ability of their resources to provide needed counseling, corrective
and remedial services. Whether the treatment need is some form of psycho-
therapy, therapeutic education or institutional care, the need for governmentally
supported or supplemented funding is increasingly apparent. And even if all
the treatment resources needed were actually available, we would still only be
treating the identified casualties and doing little in terms of stemming the flow
at its source.

THE STORY OF DROWNING CHILDREN

There is the story of the group of men on a river bank who saw a child floating
down the river and formed a chain to rescue him. As soon as they got him
to shore, they saw two more in the water, and as soon as these were safe
another four appeared, and then another six. One man started to leave the group,
and the others shouted to him that there were still more children coming down
the river to be saved from drowning. The man replied that they could continue
to fish them out, but he was going upstream-to find the fellow who Was .throwing
them in In regard to saving from drowning those already struggling in the water,
and even more so in regard to oreventing more from being thrown in, we have
for many years effectively banished this problem from our serious concern and
are only now beginning to acknowledge the insufficiency of our efforts. Perhaps
our society has found it easier to tolerate injustice and inhumanity to children
in terms of malnutrition, intellectual dulling, neurological damage, emotional
neglect and wasted lives in part because the incidence of these damages is
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Can society continue
to treat children

as private possessions?

concentrated in the children of poverty and minorilji groups. But aH our children
who aro deviant, different .and haVe-spocial needs still exist somewhere sway
from our collective concern, even.when they are from more economically advan-
taged families. They are dealt with as abstractions, dehumanized and emotionally
ostracized. We learn early the process of dealing with that which causes us
discomfort or pain by locating it outside ourselves and identifying it as bad,
evil or dangerous. Despite an intellectual awareness to the contrary, as acquired
in later years, we often stHl act on the basis of the earlier processes. This
frequently occurs in our institutionalized behavior as a society towards those
who are different or deviant.

In an article in the Saturday Reyiew,2 Dr. Judd Marmor makes some comments
about the problem of trying to change institutions and institutionalized behavior.
He says, "The problems lie not in our individual psychopathologies, but rather
in socially sanctioned egosyntonic group values. It is not the 'defectives' among
us but we, the 'normal ones, who constitute the problem." Later, he continues,
"There is a deep resistance in most of us against changing of fundamental
institutions in our society, because our basic personalitiesour needs, expecta-
tions, our very language and perceptionshave been so profoundly shaped
by those.yery institutions." Value systems are one aspect of our institutions and
society, and we must reflect on the discrepancies between what has been called
a child-centered society and the actual behavior of our society towards its
children. Can our society continue to tolerate the treatment of children as entirely
private possessions based on the traditional models of a free ebterprise society,
dominated as it is now by a technological capacity which many, fear is rapidly
moving beyond our control and is no longer in the. service of human values?
Large numbers of what has been referred to as our most valuable natural
resource must receive an increasing degree of our communal, and not only
our IndMdualistic, concern. We cannot be more obsessively worried about the
pollution of our air and water than we are about the pollution of young lives.

ATARTEFITTEMN

We cannot continue to behave as if no problem really existed in regard to
our concern and care for the rights of children. Society's attitudes towards those
who are different or deviant is reflected very well in our literature and goes at
leaSt as far back as ancient Greece. In Sophocles' play, "Philocteles," as the
result of an accidental snake bite, Philoctetes develops an unsightly and odorous
ulcer on his leg. The Greeks banish him to live alone on an island. The play
deals with the process by which they must restore this outcast to society if they
themselves are to survive. The people choose Achilles' adolescent son as their
emissary; it is youth they must depend upon for their future.

A happy innocent childhood is one of the enduring myths of our culture. Its
perpetuation may depend on our collective inclination as a society to banish
from our concern the unsightly ulcer of unhappy, disturbed or deprived children.

0
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ANNOTATED BIBLIOGRAPHY

TO THE TEACHER

The annotated bibliography which follows

is offered as a useful reference list for

the course of study. The items noted here

are drawn from the larger bibliography

utilized in the development of the curriculum

document. The selected articles are suggested

references for more detailed and in-depth

study of various aspects of child maltreatment.

The annotations that appear in quotation marks

are provided by the publisher.
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BOOKS, PAMPHLETS, AND JOURNALS

THE AMERICAN HUMANE ASSOCIATION, CHILDREN'S DIVISION is the disseminator

of the 19 pamphlets on Child Maltreatment listed immediately below. Annotations

are those provided by the association. Prices and ordering information may

be found in Appendix D for those suggested for the Classroom Learning Center.

* A National Symposium on Child Abuse. 1972.

An interdisciplinary exploration of child abuse and sexual_

exploitation of children. Papers given at a national symposium

which examined the intensity of.the problem and discussed the

legal, medical, and protective aspects of the problem. 72 pp.

* Child Abuse Legislation in the 1970's. Vincent DeFrancis and Carroll

Lucht. rev. ed. 1974.

Report and analysis of current child abuse laws. Reflects changes;

records status of laws in each state; calls attention to novel

approaches; discusses problem areas; and challenges some concepts.

Highlights selected language. A guideline for legislation. 208 pp.

* Due Process in Child Protective Proceedings. Thomas T. Becker-1971

DiscUsses the implication of the mandate for due process as it

applies to the neglect proceeding in juvenile court; defines the

elements of due process, and interprets the precarious balance

required to protect conflicting rights. 24 pp.

* Emotional Neglect of Children. Robert M. Mulford. 1958.

A penetrating analysis of the challenge to Child Protection posed by

this difficult area of child neglect. 11 pp.

* Fourth National Symposium on Child Abuse. 1975.

Selected papers delivered at a national symposium which brought

together panels of experts in areas of identification and protection

of neglected, maltreated, and sexually abused children. Papers

deal with multidisciplinary approaches, medical problems, and legal

aspects in terms of invoking the authority of the courts. 92 pp.

* Suggested for Classroom Learning Center
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* In the Interest of Children, A Century of Progress. Katherine B

Oettinger, Rev. Arthur Morton, and Robert M. Mulford. n.d.

*

Review and assessment of problems and progress in child protection
in the United States and England during the 20th Century. Discussion

of needs, approaches, trends, and future goals. 28 pp.

Let's Get Technical: The "Why and What" of Child Protective Services

Vincent DeFrancis. n.d.

Explores special skills and their application through the use of a

case hiPtory. 10 pp.

Neglecting Parents, A Study of Psychosocial Characteristics. Morton

Cohen, Robert M. Mulford, and Elizabeth Philbrick. 1967.

Interpretation of the findings in a research project to identify the
psychosocial characteristics of neglecting parents in almost 1,000

families. 28 pp.

Plain Talk About Child Abuse. Herb Stoenner. 1972.

Six articles from The Denver Post which expose the myths and
stereotypes popularly accepted about parents who neglect or abuse

children. An interpretation for the general public of the nature
and dimension of neglect and abuse, its causation and treatment.
24 pp.

Protecting the Battered Child. Edgar Merrill, Irving Kaufman,
Philip R. Dodge, and Arthur E. Schoepfer. 1962.

Report of a statewide study and analysis of child abuse cases,
discussion of Lmplications as viewed by experts in psychiatry,
medicine, law, and social work. 30 pp.

** Protecting the Child Victim of Sex Crimes. Vincent DeFrancis. 1965.

Examines the impact to child victims of sex crimes and the process
used to prosecute the offender; and explores approaches for protect-%
ing children from lasting emotional damage. 14 pp.

* Selected for Classroom Learning Center
** See Appendix F.
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** Protecting the Child Victim of Sex Crimes Committed by Adults.

Vincent WFrancis. 1969.

The final report of an intensive 3-year study of sexual abuse of

children. An in-depth analysis of the problem and its implications
in terms of an enormous incidence, the severity of impact on the
victim, the contribution of parents co the occurrence, nnd the
responsibility for social services. Major findings remove the wraps

from a hitherto ignored area of child neglect and abuse. 203 pp.

* Protective Services and Community Expectations. Vincent DeFrancis.

n.d.

A discussion of community responsibility'for-providing protective
services -- the legal frame of reference for physical and emotional
neglect -- the problems involved in obtaining a legal finding of

emotional neglect. 17 pp.

* Protective Services and Emotional Neglect. Max Wald. n.d.

A discussion of emotional neglect; description of skills and
attitudes neLessary to change destructive parental behavior;
illustrations of techniques through case history. 20 pp.

* Second National Symposium on Child Abuse. 1972.

A group of national experts discuss multidisciplinary approaches for
protecting victims of neglect and abuse. Roles and responsibilities
of professionals involved in the process are interpreted and related
to cooperative and coordinated services. 60 pp.

* Szeaking out for Child Protection. Vincent DcFrancis. 1973.
Highlights of testimony before U.S. Senate Subcommittee on Children
and Youth. Strongly points to urgency of implementation of Child
Protective Services. Gives perspective on progress in this

specialized field. 28 pp.

* The Status of Child Protection. Vincent DeFrancis and BoYd Oviatt.

1971,.

Discussion of the general failure to mount Child Protective programs
of sufficient magnitude and competency to effectively treat the
needs of neglected, abused children; questions are raised and
directions for needed changes proposed. 28 pp.

* Selected for Classroom Learning Center

** See Appendix F. .
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Rehabilitation Record 1(July-August 1974): 26,27,33.
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Insbructional and Performance Objectives by. Unit
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EVALUATION

In the Policies and Procedures Handbook, the revised MCPS Regulation 355-4,

dated October 1, 1975, defines the instructional objc:ctivo as "a general

statement of what the student should attain"; the performance objective as

"a specific statement of what the student should be abl lo."

For each instructional
objective in the course of study, sets of performance

objectives-have been designed with specific classroom activities and procedures

developed for each set. The performance objectives are measurable and may be

used as Indicators of student attainment of the instrv.ctional objectives..

Each unit contains an evaluation section with sample asscnt measures-for

each performance objective in the unit, and criteria fo isfactory

attainment of each objctive are itemized. For each uniL, a class record .

form has been designed for the teacher to record student attainment of the

performance objectives for that unit. For the student, an individual record

form has been designed which includes the performance objectives for each

of the six units. Sixty percent satisfactory attainment for the total number

of performance objectives atteApted by the student is suggested as the basis

for course credit.

Each performance objective coutains a statement of the behavior desired of

the learner ir Aemonstrating attainment of the objective. The key word

which specifie the behavior is the verb. In order to prevent misunderstanding,

both the teacl r and the student should have a common understanding of the

meaning of the key words. A key Word List is therefore provided with a

description of the behavior 01.--?. lclarner-should use in demonstrating attainment

of the objective.

Teachers should make every effort to clarify the performance objectives for

students. The teacher must have a thorough understanding of the intent of

each performance objective in relation to the appropriate instructional

objective and be able to comeranicate this intent to the learner, The learner

must also know what is expected of him, so that it is essential also for the

student to have a clear understanding of the behavior described in each

performance objective.
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CITE

KEY WORD LIST

for

Performance Objectives

to quote information from an external source for the

purpose of clarifying something (e.g., cite examples,

data)

CLASSIFY to place into groups according to certain criteria

COMPARE to list the similarities and differences of things

DESCRIBE to state a 'verbal picture or /to /list the
characteristics of a person, plaa, thing, or event

DISCRIMINATE
AND - to be able to differentiate one type from another

DISTINGUISH similar to "classify"

EXPLAIN to describe the relationship between things and/or
/to_/present the reasons for an occurrence or
relationship

IDENTIFY to select from among several choices the item(s) that
meet(s) certain criteria

LIST

PREDICT

RECOMMEND

STATE

to make a series of words or statements

- to state a possible conclusion before it occurs

- to present something as worthy of acceptance

- to make a declarative word phrase setting forth

something

Definitions quoted from
Thomas Evaul. Behavioral Objectives, Their Rationale and Development

(Aerchantville, New Jersey: Curriculum and Evaluation Consultants) 1972.
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UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL BE ABLE TO COMPARE THE HISTORICAL AND CONTEMPORARY PHENOMENON

OF CHILD MALTREATMENT IN SOCIETY.

Performance Objectives

1. DESCRIBE forms of child maltreatment in the past.

2. LIST possible reasons for child maltreatment in the past.

3. CITE medical- and psychological evidence of child maltreatment in

society today.

4. CITE statistical evidence of child maltreatment in society today.

5. CITE sociological evidence of child maltreatment in society today.

6. IDENTIFY dysfunctions within society which could result in a

physically or psychologically damaged child.

7. IDENTIFY dysfunctions within the family which could result in a

physically or psychologically damaged child.

8. IDENTIFY dysfunctions within the individual which could result in a

physically or psychologically damaged child.

UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL-BE ABLE TO DISTINGUISH THE NATURE OF CHILD MALTREATMENT FROM

ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY.

Performance Objectives

1. STATE the federal definition of child maltreatment.

2. IDENTIFY the caretaker.

3. DESCRIBE typical acts of physical and psychological abuse.
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4. DESCRIBE typical acts of psychological abuse without physical abuse.

5. DESCRIBE typical acts of physical and psychological neglect.

6. ANESCRIBE typical manifestations of physical abuse and neglect in

the child.

7. DESCRIBE typical manifestations of psychological abuse and neglect

in the child.

8. LIST characteristics of acceptable child-rearing practices today.

9. LIST characteristics of child maltreatment today.

10. COMPARE child maltreatment with acceptable child-rearing practices.

UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL BE ABLE TO DESCRIBE THE COMPONENTS IN AN EPISODE OF CHILD

MALTREATMENT.

Performance Objectives

1. LIST the components of the episode of child maltreatment.

2. EXPLAIN the role of the caretaker.

3. EXPLAIN the role of the child.

4. EXPLAIN the role of stress.

5. EXPLAIN the role of the passive partner.

6. EXPLAIN the role of the sibling on-looker(s).

7. IDENTIFY the potentially abusive or neglectful caretaker.

8. STATE the characteristics of the potentially abusive or neglectful

caretaker.

9. IDENTIFY the potentially vulnerable child.
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10. STATE the characteristics of the potentially vulnerable child.

11. DESCRIBE the potentially vulnerable child from the viewpoint of

the caretaker.

12. STATE the meaning of the term "stress".

13. LIST the characteristics of stress.

14. CLASSIFY the kinds of stress.

15. DESCRIBE the origins of stress.

UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objecttve

THE STUDENT WILL BE ABLE TO EXPLAIN THE PSYCHODYNAMIC DIMENSION OF CHILD

MALTREATMENT.

Performance Objectives

1. STATE the meaning of the term psychodynamics.

2. STATE the meaning of the term interaction.

3. EXPLAIN psychodynamic interaction in relation to stress factors

within society, the family, and the individual.

4. STATE the meaning of the term conscious (re)actions in relation

to the caretaker.

5. STATE the meaning of the term unconscious (re)actions in relation

to the caretaker.

6. DESCRIBE typical (re)actions of the caretaker to the child.

7. DISCRIMINATE conscious and unconscious (re)actions of the caretaker

to the child.
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8. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of the caretaker to the child.

9. STATE the meaning of the term conscious (re)actions in relation to

the child.

10. STATE the meaning of the term unconscious (re)actions in relation

to the child.

11. DESCRIBE typical reactions of the child to the caretaker.

12. DISCRIMINATE conscious and unconscious (re)actions of the child to

the caretaker.

13. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of the child to the caretaker (i.e., to maltreatment).

14. EXPLAIN the relationship of nurturing experiences in infancy or

childhood to the ability to nurture in later life.

15. EXPLAIN the relationship of conditioning toward violence in infancy

or childhood to violent behavior in later life.

16. RECOMMEND ways to break the recurring cycle of child maltreatment

from the standpoint of the child.

17. RECOMMEND ways to break the recurring cycle of child maltreatment

from the standpoint of the caretaker.

UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One

THE STUDENT WILL BE ABLE TG IDENTIFY THE INDIVIDUAL AND SOCIETAL PROBLEM OF

CHILD MALTREATMENT.
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Performance Objectives

1. STATE the meaning of the term circumstantial child maltreatment.

2. DESCRIBE circumstantial child maltreatment in relation to dys-

functions within society.

3. DESCRIBE circumstantial child maltreatment relation to dys-

functions within the family.

4. EXPLAIN the relationship of circumstantial child maltreatment to

dysfunctions within the individual.

5. PREDICT the probability of circumstantial ,.hfld maltreatment in

relation to individual ability to cope with stress.

6. STATE the meaning of the term incidental child maltreatment.

7. DESCRIBE incidental child maltreatment in relation to dysfunctions

within society.

S. DESCRIBE incidental child maltreatment in relation to dysfunctions

within the family.

9. EXPLAIN the relationship of incidental child maltreatment to

dysfunctions within the individual.

10. PREDICT the probability of incidental child maltreatment in relation

to individual ability to cope with stress.

11. STATE the meaning of the term intentional child maltreatment.

12. DESCRIBE intentional child maltreatment in relation to dysfunctions

within society.

13. DESCRIBE intentional child maltreatment in relation to dysfunctions

within the family.
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14. EXPLAIN the relationship of intentional child maltreatment to

dysfunctions within the iLdividual.

15. PREDICT the probability of intentional child maltreatment in

relation to individual ability to cope with stress.

Instructional Objective Two

THE STUDENT WILL BE ABLE TO STATE TEE PROVISIONS OF FEDERAL, STATE AND LOCAL

CHILD 'MALTREATMENT LAW.

Performance Objectives

1. DESCRIBE briefly the chronology and extent of child maltreatment

legislation in the U.S.

2. STATE the provisions of the federal Child Abuse Prevention Act of

1974.

3. STATE the provisions of the state law for a) abuse and b) neglect.

4. COMPARE the state law with the local law for a) abuse and b) neglect.

5. DESCRIBE the local reporting process for a) abuse and b) neglect.

UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CHILD

MALTREMMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER.

Performance Objectives

1. IDENTIFY the kinds of responses which help the maltreated child.

2. DESCRIBE the kinds of help available to the maltreated child.
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3. IDENTIFY the kinds of responses which help the caretaker,

4. DESCRIBE the kinds of help available to the caretaker.

Instructional Objective Two

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES WHICH PROVIDE FERE FOR

PREVENTION OF CHILD MALTREATMENT IN SOCIETY.

Performance Objectives

1. IDENTIFY those in society who must respond to the problem

of child maltreatment.

2. DESCRIBE the kinds of response which provide hope for prevention

of child maltreatment in society.
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CLASSROOM INSTRUCTIONAL MATERIAL

for

I. The Phenomenon of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (I.1)

9. "Our Forebears Made Childhood a Nightmare" (I.2)

3. "Who Owns the Child?" (I.3)

4. Questions and Answers About Child Maltreatment (I.4)

5. "Child Abuse and Neglect Programs: A National Overview" (I.5)

6. Dysfunctions of Society, the Family, and the Individual (I.6)

7. "Child Abuse Reports Have Increased Since 1972" (I.7)

8. "Good Children' (Our Own), 'Bad Children' (Other People's), and the

Horrible Work Ethic" (I.8)
'.

9. "Is U.S. Becoming Less Child-Oriented?" (I.9)

10. "Imprisoning Our Children" (I.10)

11. "They've No Right To Destroy the Children" (1.11)

12. "Medical Care Lacking for Children of Poor" (I.12)

13. "Shipping Children South" (1.13)

14. "Child-Snatching" (1.14)

15. Classroom learning center for child maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

1. Table 1, Mershon Study Center

2. Age Profile 1974-75, Reports of Suspected Child Abuse, MCPS

3. Sex and Mean Age of Children Reported, MCPS

4. Age Profiles_Compared, 1973-74 and 1974-75, MCPS
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FILM

Children in Peril. Discusses causes of child abuse and programs developed

for treatment of child abusers. S. T 22 min. color 1. Child abuse.

EMC 362.7 5684 Media Concepts 1972.

Fragile, Handle with Care. A film of stark realism which tells of the

death of an infant brought to the emergency ward time after time by its

young parents before finally succumbing to maltreatment. The film delves

into the reasons why parents abuse their children, and what happens to

the children mentally and physically. It also looks into ways of preventing

child abuse, the legal considerations involved, and the professional help

that is available for children.

A KTAR TV film produced in cooperation with The Independent Order of

Foresters 16mm color 26 min. Available on loan from Independent Order

of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117.
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CLASSROOM INSTRUCTIONAL MATERIALS

for

II. The Nature of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (I1.1)

2. Federal Definition of Child Maltreatment (II.2)

3. Identity of the Caretaker (II.3)

4. Typical Acts of Physical and Psychological Abuse (1I.4)

5. Typical Acts of Psychological Abuse Without Physical Abuse Which May

Result in Damage to the Child (II.5)

6. Typical Acts of Physical and Psychological Neglect Which. May Result

in Damage to the Child (II.6)

7. Characteristics of Child Maltreatment (II.7)

8. Typical Manifestations of Physical Abuse and Neglect in the Child (II.8)

9. Typical Manifestations of Psychological Abuse and Neglect in the Child

10. "Signs of Trouble Preceded Death of Boy, 4" (II.10)

11. "Boy Spurned"; Boys Taken from Hame After .Beating"; "Infant, 2, Dies,

Sitter Is Held"; "Child-beating Death Draws Man Ten Years" (II.11)

12. "Mother admits failure to feed son, who died a 'vegetable' of 8 pounds";

"2 Infants Found in Trash Can"; "Newborn Baby Is Found Left in Trashcan"

(II.12)
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13. "Beaten, they can't fight back" (II.13)

14. "Mother talks of horror, seeking aid" (II.14)

15. "Law broadened to aid battered" (II.15)

16. "Case History"; "Case History" (II.16)

17. "Don't Shake the Baby" (II.17)

18. "Counter-Culture Kids" (II.18)

19. "Child Care in America" (II.19)

20. Classroom learning center for child maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

5. Definition of Child Maltreatment

6. Identity of the Caretaker

7. Typical Acts of Physical and Psychological Abuse

8. Typical Acts of Psychological Abuse Without Physical Abuse

9. Typical Acts of Physical and Psychological Neglect

10. Characteristics of Child Maltreatment

11. Typical Manifestations of Physical Abuse and Neglect in the Child (a and b)

12. Typical Manifestations of Psychological Abuse and Neglect in the Child

(a and b)

Slides (Series 1 through 10)

A color slide series of photographed examples of child maltreatment is in

preparation.
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Films

Cipher in the Snow This dramatization of psychological abuse is based

on the true story of a boy who no one thought was important until his

sudden death one snowy morning. The story on which the film was based

won first-place award in the N.E.A. Teachers Writing Contest.

Brigham Young University 1973 16mm color 23 min. MCPS Film

Library #6571

Growth Failure and Maternal Deprivation This film shows physical

and mental retardation in young children which may often result from

lack of parental attention, especially from the mother. Two children,

one thirteen months old and one almost four years old are shown as

examples of failure-to-thrive. The circumstances under which these

children lived and those aspects of the mother-child relationsLip

thought to be responsible for their failure to grow and develop

normally are discussed.

McGraw Hill 1966 16mm black/white 28 min. MCPS Film Library #4218
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CLASSROOM INSTRUCTIONAL MATERIALS

for

III. The Episode of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (III.la)

2. Interpretations of the Nurturing Experience (III.1b)

3. The Components (III.2)

4. The Potentially Abusive or Neglectful Caretaker (III.3)

5. The Criteria of Emotional Maturity (III.4)

6. Characteristics of the Potentially Vulnerable Child (III.5)

7. Typical On-Going Stress Factors (III.6)

8. Typical Stress Factor Immediately Prior to Maltreatment (III.7)

9. "How A Baby Learns to LovO(III.8)

10. "'Battered' Babies; Birth Without Violence- (III.9)

11. "How To Conquer Stress" (III.10)

12. "Child Care by Adolescent ParentsitIII.l1)

13. "Mom and Dad'(III.12)

14. "Holiday season filled with child abuse 'tIII.13)

15. Classroom learning center for child maltreatment
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AUDIOVISUAL MATERIALS

Overhead Transparencies

13. The Episode of Child Maltreatment, The Components

14. The Potentially Abusive or Neglectful Caretaker (a and b)

15. Characteristics of the Potentially Vulnerable Child (a and b)

16. Typical On-Going Stress Factors (a, b, c)

17. Typical Stress Factors Immediately Prior to Maltreatment (a and b)

17c World of Abnormal Rearing

Films

Birth Without Violence A film depicting the birth delivery.techniques

of Dr. Frederick Leboyer, who has himself delivered more than 10,000

babies. Though considered radical by some, his supremely simple

technique seemingly eases the birth trauma and helps the new human being

to start life without pain, confusion and fear. Recommended for class-

room use, where available.

Second Chance. The treatment of maternal deprivation syndrome is

described in this film. A deprived 22-month-old child is seen through

the period of hospitalization at the Chicago Children's Memorial Hospital.

The profound effects of the lack of emotional care, the child's defensive

reactions to maltreatment, and her improvement after therapy are illus-

trated and explored.

Children's Memorial Hospital 1974, color 12 min. Available through

MCPS Film Library
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CLASSROOM INSTRUCTIONAL MATERIALS

for

IV. The Psychodynamics of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (IV.1)

2. Psychodynamic Interaction Illustrated, Doonesbury Carton Series (IV.2)

3. Typical Conscious and Unconscious (Re)Actions of tile Caretaker to the

Child (IV.3)

4. Typical Conscious and Unconscious (Re)Actons, o!7 the Child to the

Caretaker, i.e., to Maltreatment (IV.4)

5. The .Violence Cycle Illustrated, "World of Abnormal Rearing" (IV.5)

6. "Early Child Abuse and Adolescence, A Literature Review" (IV.6)

7. "Home Called More Violent Than Street" (Iv.7)

8. Ann Landers' Column (IV.8)

9. "The Child-Abusing Parent: A Psychological Review" (IV.9)

10. "Violence in Our Society" (IV,10)

11. Selected instructional Material from Units 1,11, and III

12. classroom learning cen.-2... j.c:: child maltreatment

AUDIOVISUAL MATERIALS

Overhead Transparencies

18. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series 1 through 6

19. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the Child

(a, b, c)

20, Typical Conscious and Unconscious (Re)Actions of the Child to the Caretaker;

i.e., to Maltreatment (a, b, c)

21. The Violence Cycle Illustrated, "World of Abnormal Rearing"
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Films

War of the Eggs.. A heart-rending incisive story of a young couple who

quarrel and as a result, their young son begins to cry hysterically. The

enraged young wife roughly pushes him down the stairs, badly injuring him.

At the hospital a psychiatrist gently tries to help them. Painfully,

husband and wife open to each other, accept responsibility for what they

have done, and turn for help. Written by Michael Crichton, author of

Andromeda Strain.

Paulist Productions 1974 16mm color 261/2 min. MCPS Film Library

Rockabye Baby. A film which illustrates the effects of parental deprivation

upon young animals and children. The importance of physical touching and

body movement for normal social and emotional development are effectively

dramatized through this film. It presents some of the techniques that

psychologists use to measure mothering practices during the importnat

infant years.

Time-Life Films, Inc. 1971 16mm color 20 min. MCPS Film Library #6095
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CLASSROOM INSTRUCTIONAL MATERIALS

for

V. The Problem of Child Maltreatment

1. Definition of Terms (V.1)

2. "Child Abuse in the United Stafes" (V.2)

3. "Child Abuse Legislation in the 1970's" (V.3)

4. "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4)

5. "The Child Abuse Prevention and Treatment Act of 1974"(V.5)

6. Child Abuse: Maryland State Child Maltreatment Law (V.6)

7. Child Neglect: Maryland State Child Maltreatment Law (V.7)

8. "Defining Emotional Neglect" (7.8)

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9)

10. "The Problem of the Battered Child" (V.10)

11. "Child Abuse Syndrome: A Review" (V.11)

12. Instructional Materials for Units I, II, III, and IV

13. Classroom 1earning center for child maltreatment
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CLASSROOM INSTRUCTIONAL DV i:ERIALS

for

VI. Child. Maltreatment:*: Help and Hope

1. Indicators of Child Maltreatment, Montgomery County Health Department (VI.1)

2. Child Abuse/Neglect Information, Montgomery County Health Department (VI.2)

3. "A Policy Statement on Child Abuse and Child Neglect"; "More About Project

PROTECTION" (VI.3)

4. "Protect a Child Help a Parent, Our Community Responsibility" (VI.4)

5. Montgomery County Services for Maltreated Children and Their Families (VI.5)

6. "Even parents Sometimes Lose Control" (VI.6)

7. "C.A.L.M.--.L Timely Experiment in the Prevention of Child Abuse" (VI.7)

8. "Parental .Stress Service--How It All Began" (VI.8)

9. "The Extended Family Center" (VI.9)

10. "Working With Abusive Parents, A Social Worker's View" (VI.10)

11. "Working With Abusive Parents, A Psychiatrist's View" (VI.11)

12. "Working With Abusive Parents, A Parent's View" (VI.12)

13. "Child Neglect: Reaching the Parent" (TI.13)

14. "Why Most Physicians Don't Want To Get Involved n Child Abuse Cases and

What To Do About It" (VI.14)

15. "Understanding and Helping Child-Abusing Parents" (VI.15)

16, "Project PROTECTION: A School Program to Detect and Prevent Child Abuse

and Neglect" (VI.16)
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17. "Child Abuse: Detection and Prevention" (VI.17)

18. "Battered Children and Counselor Responsibility" (V1.18)

19. "Preventing Child Abuse" (VI.19)

20. "The Abused Parent of the Abused Child" (VI.20)

21. "The Rights of Children" (VI.21)

22. Instructional Materials for Units I, II, III, IV, i:Lnd V

23. Classroom learning center for child maltreatment

Film

Don't Give Up On Me Produced for the Metropolitan Area Protective Service

and the Illinois Department of Children and Family Services for use in case

workers awareness training. This film uses real people in real situations to

probe the reasons behind the child abuse pattern, A mother of two mnall child-

ren is in danger of having her daughter taken by the court, ,and the assigned

social worker struggles to have the distraug*: mother come to grips with her

problem.

Motorola Teleprograms, Inc. 1976 16mm color 281- min.

Available from HELP Resource Project
1123 North Eutaw Street
Baltimore, Maryland 21201

53d
B-14



APPENDIX C

Definition of Terms by Unit

537

C-1



TERMINOLOGY

The definition of terms forms an important part of the curriculum instruction.

In the development of this curriculum, special effort has been made in the

selection of terminology.

The effort here has been 1) to select the exact term to communicate the

intended meaning; 2) to select only those terms found in a widely used

dictionary-readily available to students; and 3) to make certain that the

definition of the term as found in the dictionary and the meaning of the

term as used throughout the document are consistent.

The definitions are quoted (with one exception) from Webster's New Collegiate

Dictionary (1974 edition); hence, some may be brief; some may be lengthy.

Teachers should use the definitions as points of reference to synthesize the

intent-and meaning of the terms as used.

For each unit, the definitions are listed in the order of instructional use.
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I. THE PHENOMEMN OF CHILD MALTREATMENT

1. Phenomenon n.

2. Maltreat vt.

Maltreatment n.

3. Syndrome n

*DEFINITION OF TERMS (I.1)

- 3.b. an exceptional, unusual, or abnormal

person, thing, or occurence

- to treat cruelly or roughly

- a group of signs and symptams that occur

together and characterize a particular

abnormality

4. Radiological adj. - of or pertaining to the use of radiology

(X-ray)

5. Pathological adj. - 2: altered or caused by disease

Pathology ii 2 a: anatomic and physiologic deviations

from the normal that constitute disease or

characterize a particular disease

6. Dysfunction n - impaired or abnormal functioning

* Webster's New Collegiate Dictionary, Springfield, Massachusetts: S & C

Merriam Co.
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TBE NATURE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (II.1)

1. Physical adj. - 3: of'or relaL,Aag to the body

2. Psychological adj. - 1: b: MENTAL

3. Abuse vt. - 1: to attack in words 4: to use so as
to injure or damage

Abuse n. - 4: abusive language 5: physical mal-
treatment

4. Neglect vt. 1: to give little attention or respect
to: DISREGARD 2: to leave undone
or unattended to eqpecially through
carelessness

5. Damage n. - 1: loss or harm rcsulcing from injury
to the person SYN: injury

6. Injure vt. la: to infiict bodily harm b: to
fmpair the soundness of

7. Paramour n. an illicit lover

*Webster's New Collegiate Dictionary, 1974.
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THE EPISODE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (III.1a)

1. Potential adj. - 1: existing in possibility: capable
of development into actuality

2. Vulnerable adj. - 1: capable of being physically
wounded

2: open to attack or damage

3. Stress n. - 1: constraining force or influence:

as c: a physical, chemical, or
emotional factor that causes bodily
or mental tension d: a state result-
ing from stress

4. Positive adj. 6a: marked by or indicating accept-
ance, approval, or affirmation b:
affirming the present of that sought
or suspected to be present

. Negative adj. la: marked by denial, prohibition,
or refusal 2b: marked by features
(as hostility or withdrawal) opposing
constructive treatment or development

6. Passive adj. - 3a: receiving or enduring without
resistance: EDMMISSIVE

7. Punitive adj. - 1: inflicting, involving, or aiming
at punishment

S. Authoritarian adj. - 1: relating to or favoring blind
submission to authority

9. Psychopathic personality n. 1: an emotionally and behaviorally
disordered state characterized by
clear perception of reality except
for the individual's social and moral
obligations and often by the pursuit
of immediate personal gratification
in criminal acts, drug addiction, or
sexual perversion

* Webster's New Collegiate Dictionary, 1974.
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10. Psychoneurosis
(Psychoneurotic)

adj.

n. - 1: a neurosis based on emotional
conflict in which an impulse that
has been blocked seeks expression
in a disguised response or symptom

11.

11. Nurturance n. - affectionate care and attention

Nurture n. - 1: TRAINING, UPBRINGING 3: the sum

of the influence modifying the
expression of the genetic potential-
ities of an organism. (See Inter-
pretations of the Nurturing Experience

(III.1b).

* Webster's New Collegiate Dictionary, 1974.
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THE EPISODE OF CHILD MALTREATMENT

INTERPRETATIONS OF THE NURTURING EXPERIENCE (III.1b)

the process in which an adult takes care of an infant; that is, a

theoretically mature capable, self-sufficient person caring for a helpless,

needy, dependent, immature individual...Mothering consists of feeding,

holding, clothing, and cleaning the infant...along with the more subtle

ingredients of tenderness, of awareness and consideron of the needs

and desires of the infant and of appropriate emotional interaction with it."

11 the deep, sensitive, intuitive awareness of and response to the

infant's condition and needs, as well as consideration of the infant's

capacity to perform according to his age."

From "A Psychiatric Study of Parents Who Abuse Infants and Small
Children" by Brandt F. Steele and Carl B. Pollock in The
Battered Child, edited by Ray E. Helfer and C. Henry Kempe.
Chicago: The University of Chicago Press (1974).

intimacy, empathy, trust and 'mothering', used in the generic sense

of mother-father parenting. Intimacy as the positive outgrowth of a willing-

ness to risk a sharing of onesself with another is seen as an expression of

a bond of affection and closeness between 'parent and child'--Intimacy is

the emotional touching that leads to affectional fulfillment in an inter-

personal relationship. It is the foundation stone to family harmony."

From "Parent Surrogate Roles: A Dynamic Concept in Understandim-;
and Treating Abusive Parents" by Norris .1. Paulson and Aune ChalelL
in Journal of Clinical Child Psychology, Vol. II (3) Fall 1973.
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THE PSYCHODYNAMICS OF CHILD MALTREATMENT

*Definition of Terms (IV.1)

1. Physical adj.

2. Psychological adj.

**3. Dynamics n.

4. Psychodynamics n.

Psychodynamic adj.

5. Personality n.

6. Interaction n.

7. Psychodynamic interaction n.

8. Conscicus reaction n.

9. Unconscious reaction n.

- 3af of or relating to the body b:
concerned or preoccupied with the body

and its needs'

- 2: directed toward the will or toward

the mind

- 2: the driving physical, moral, or
ntellectual forces of any area or
the law s. relating to them

- the psychology of mental or emotional
forces or processes developing esp.
in early childhood and their effects
of behavior and mental states 2: ex-
planation or interpretation (as of
behavior oi meutal states) in terms of
mental or emotional forces or processes
3: motivational forces acting esp. at

the unconscious level

- 3a) the complex of characteristics
that distinguishes an individual b(1):

the totality of an individual's
behavioral and emotional tendencies
(2): the organization of the individ-
ual's distinguishing character traits,
attitudes, or habits

- a mutual or reciprocal action or

influence

- a (re)action in response to an influence

(past or present), an event (past or
present), or a person (past or present)

- reactions which are marked by thought,
will, or design

- reactions which are not known or

perceived; unaware

* Webster's New Collegiate Dictionary, 1974

** Webster's Seventh Collegiate Dictionary, 1966
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THE PROBLEM OF CHILD MALTREATMENT

*DEFINITION OF TERMS (V.1)

Circumstantial adj. - 1: belonging Lo, consisting in, or
dependent upon circumstances

Incidental adj. - occurring merely by chance or without
intention or ciculntion

Intentional adj. - 1: done by intention or design

* Webster's New Collegiate Dictionary, 1974.
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APPENDIX D

Classroom Learning Center for Child Maltreatment



-CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT

In lieu of a suitable textbook, a classroom learning center for
child maltreatment is suggested to supplement the classroom
instruction. A variety of magazines, pamphlets, and article
reprints for such a center may be obtained free or at low cost.
Because effort, time, and money are involved in assembling the
materials, teachers and students should develop a plan for
use of the center which would insure availability of the
materials for subsequent classes. All prices quoted were current
as of spring, 1976.

Other resources appropriate to the study of child maltreatment
which have been approved for classroom use may be added to the
center.
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CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT

The American Humane Association, Children's Division, P. O. Box 1266, Denver,

Colorado 80201. Pamphlets are ordered by number indicated and title.

8. Emotional Neglect of Children (1958) 10c

9. Let's Get Technical: The Why and What of Child Protective Services (n.d.)

10c

18. Protective Services and Community Expectations (n.d.) 15c

20. Protective Services and Emotional Neglect (n.d.) 150

21. Protecting the Battered Child (1962) 35c

34. In the Interest of Children, A Century of Progress (n.d.) 35c

42. Child Abuse Legislation in the 1970's, rev. ed (1974) $2.50

43. The Status of Child Protection (1971) 35c

44. Termination of Parental Rights (1971) 35c

45. Due Process in Child Protective Proceedings (1971) 35c

46. A National Symposium on Child Abuse (1972) $1.00

47. Plain Talk About Child Abuse (1972) 35c

48. Second National Symposium on Child Abuse (1972) $1.00

49. Speaking Out for Child Protection (1973) 50c

50. Fourth National Symposium on Child Abuse (1975) $1.00

American Psychological Association. Journal of Clinical.Child Psychology.

2(Fall 1973). $2.50.Suite 208 Meramec Bldg., 111 S. Meramec Avenue,

St. Louis, Missouri 63105

.Blue Cross Association. Stress. Blue Print for Health 25(1974) Free.

840 North Lake Shore Drive, Chicago, Illinois 60611
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0:140.Irwin, Theodore. To Combat Child Abuse and Neglect. Public Affairs Pamphlet

381 Park lien& Smith, New York 10016 35Q

. Maryland, Sta e of. Department of Employment and Social Services, Social
4 A

Services Administration. Incidents of Suspected Child Abuse in Maryland, 1972.

Free.

. Mqryland, State of. Department of Employment and Social Services, Social

Services Administration. Incidents of Suspected Child Abuse in Maryland, 1973.

Free.

. Montgomery County Public Schools. Proceedings: Project PROTECTION Child

Abuse and Neglect Conference and Workshop, September 1974. Free.

. Montgomery County Services for Maltreated Children and Their Families.

Project PROTECTION NoveMber 3, 1975.

. Mutch, David. "Rescuing Abused and Neglected Children." A series of five

articles. Christian Science Monitor October 21-25, 1974.



Report of the U.S. Department of Health, Education, and Welfare to the

President and Congress of the United States on the Implementation of

Public Law 93-247, The Child Abuse Prevention and Treatment Act.

August 1975.

Child Abuse and Neglect: The Problem and Its Management. Vol 1 An Overview

of the Problem (OHD) 75-30073 $1.50; Vol 2 The Roles and Responsibilities

of Professionals (OHD) 75-30074 $1.90; Vol 3 The Community Team, An

Approach to C,se Management and Prevention (OHD) 75-30075 $2.60

The Diagnostic Process and Treatment Programs by Ray E. Helfer (OHD) 75-69.

.
Working with Abusive Parents, From a Psychiatric Point of View by Brandt

F. Steele (OHD) 75-70.
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SPEAKERS AND INFORMATION RESOURCES .

Montgomery County

Community Coordinated Child Care Council
301 E. Jefferson Street
Rockville, Maryland 20850
279-1773

Department of Social Services
Protective Service Unit
5630 Fishers Lane
Rockville, Maryland 20852

279-1758

Montgomery County Child Protection Team
301 E. Jefferson Street
Rockville, Maryland 20850

279-1512

Office of Human Resources
Child Protection Services
301 E. Jefferson Street
Rockville, Maryland 20850

279-1512

Maryland



Metro Area

Children's Hospital
National Medical Center
2125 13th Street, NW
Washington, D. C. 20009

Georgetown University Speakers Bureau

3800 Reservoir Road, NW
Washington, D. C. 20007

625-4151

National

American Humane Association
Children's Division
P. O. Box 1266
Denver, Colorado 80201

Child Welfare League of America, Inc.

67 Irving Place
New York, New York 10003

National Center for Child Abuse and Neglect

Office of Child Development
P. O. Box 1182
Washington, D. C. 20013

National Center for the Prevention and Treatment of Child Abuse and Neglect



APPENDIX F

Sexual Molestation of Children



TO THE TEACHER

Because the psychodynamics are different and more complex,

sexual molestation of children is not included in this

curriculum. Sexual abuse, however, is a part of the

definition of child maltreatment according to State law.

(See p.285.) Teachers should therefore be informed. Two

references are included here for informational purposes.

Teachers are urged to refer to the items noted in the

Selected Articles and the Annotated Bibliography for more

in-depth understanding of the topic.



SEXIJAIJ
MOLESTATION

OF CHILDREN
The Last Frontier in Child Abuse
Children Today 5(4ay-June 1975)

by Suzanne NI. Sgroi

y memher of the "helping pro-n
fessions" who is searching for
an effective method to make

himself unpopular with his peer group
can probably achieve that goal hy fre-
quent involvement in cases such as
those described above. The profes-
sional who hecomes sufficiently con-
cerned and knowledgeable ahout sex-
ual ahusc of children to he cousistcntly
alert to the possibility that sexual
molestation may have occurred will
often face a spectrum of reactions
from his colleagues that range from
incredulity to frank hostility. For al-
though the pioneering efforts of many
distinguished professionals and dedi-
cated lay people over the past decade
have made child abuse a national is-
sue, the problem of sexual molestation
of children remain% a taboo topic in
many areas.

This is not to artute that the problem
of child abuse has heen "solved" any-

Incidence of Molestation
No one knows thetrue incidence of

child molestation in the United States
. today. Vincent DeFrancis,!'director of
the Children's Division of the Ameri-
can Humane Association, conducted a
comprehensive 3-year stud}, of child
molestation in New York City that
was reported in 1969) His estimate
of-- approximately 3,000 cases each
year in New York City alone is prob-
ably conservative. Considering the
widespread reluctance to recognize and
report this condition, it must be as-,
sumed that the reported incidents rep-
resent a small fraction of the cases.

Nevertheless, the reporting of sus-
pected sexual abuse of children is en-
compassed in the child abuse report-
ing statutes of many states. Recent
strengthening of these statutes and the
establishment of child abuse hotlines
has markedly increased the reporting
of all forms of child maltreatment. In

1973). which involves a $500 fine for
mandated reporters who fail to report
suspected child abuse, resulted in 1,957
reported cases in fiscal year 1974
an increase of nearly 200 percent over
the preceding fiscal year. A break-
down of the total by reporting source
is shown in Table 1 below.

The opening of the Care-Line, a
24-hour statewide toll-free child abuse
prevention and information line, prob-
ably had a significant impact since it
facilitated the reporting process for
many professionals and private citizens
who called to express concern about
children. The Connecticut Child Wel-
fare Association (CCWA), a private
statewide citizens' organization which
operates the Care-Line, has also con-
ducted a continuing education effort
aimed at both the general public and
the professional groups who have been
required to report eases of suspected
child abuse since 1971. Connecticut's

. _ _ . .





nursery scho,.: teacher noted that Judy.
Jerr's 4-year-old sister, consistently
refused to take her turn riding a rock-
ing horse during playtime. When
asked why, she replied "It hurts." A
careful examination hy the school's
pediatrician that same day revealed
the presence of sperm in Judy's vagina.
An immediate joint police-Protective
Se! vices inYestigation of the family
roealco that Jerry's and Judy's father
had a long histOry of previous inci-
dents of child-molesting although none
had ever been proved. Their mother
admitted she was aware that both
children had been sexually assaulted
hy their father on numerous Occasions.

Case No, 3: Stephanie. at age 17
niootlis, was brought to a hospital
emergency room by her mother who
had noticed blood in the haby's diaper
after she returned home front work.
On examination, the child was four.:1
to have a small anal fissure that bled
freely when touched. There was no
previous history of abnormality or
trauma and the mother was reassured
that the fissure could be easily cor-
rected surgically if it did not heal hy
itself. Several weeks later. Stephanie
was found dead in her criba victim
of asphyxiation. An autopsy revealed
the presence of semen in her mouth
and throat. When apprehended, the
bah% sitter. a 19-year-old lxiv, freely
admitted to sexual abuse of the child
hut protested "I didn't mean to kill
her!"



into their mandatory training program
for all newly-hired police officers in
166 of the titate's 169 towns. These
child abuse training sessions were ini-
tiated in 1972 as part of the CCWA
Child Advocacy Project and have been
conducted by Association staff at 6-
wK",intervak ever since. In October
1973 the two groups jointly sponsored
and taught three one-day seminars on
:child abuse which were attended by
higher ranking police officers from all
over the state. It is therefore not sur-
prising that the percentage of reports
of suspected child abuse hy police of-
ficers increased markedly in F.Y.
1974, while reports by hospitals de-
creased prociortionately and those by
private physicians remained at the
same low levelfive percent.

It is noteworthy that during this
sane reporting period, the total num-
ber of reports of suspected sexual
ahuse of children in Connecticut in-
creased, while the proportion of such
reports to total child abuse reporting
statistics declined slightly. Table 2,
below, shows a hreakdown of sexual
ahuse by type of seport.

In fiscal years 1973 and 1974 in
Connecticut, the relationship of the
perpetrator to the child in all cases of
mispected abuse was that of a parent
or a parent-stihstitute in 80 percent of
the eases. This complements DeFran-
cis' finding that parents were involved
in the sexual molestation of children
in 72 percent of the cases studied
either .hy perpetration of the offense
(25 percent) or else by acts of omission

named perpetrator in cases of sexual
abuse is the father or a male relative
or hoyfriendvirtually always some-
one who has ready access to the child
in his or her home. Ages of victims may
range from early infaney (one to two
months) all the way to 17 or 18 years.

Recognizing Sexual Abuse
Why is sexual molestation of chil-

dren the last frontier in child abuse?
And what are the major obstacles to
identifying the sexually abused child?

In practical terms, the answers are
lack of recognition of the phenom-
enon, failure to obtain adequate med-
ical corrohoration of the event, and
reluctance to report. If One accepts
the premise that it is impossible to
protect the child victim of sexual
molestation unless we know that he
exkts, thew ohstacles take on major
importance. Each is rooted in ignor-
ance and taboo and must he consid-
ered accordingly.

Recognition of sexual inolestation
in a child is entirely dependent on the
individuars inherent willingness to en-
tertain the possibility that the condition
may exin. Unfortunately. willingness
to consider the diagnosis of suspected
child sexual molestation frequently
seems to vary in inverse proportion to
the individual's level of training. That
is. the more advanced the training of
some, the less willing they are to sus-
pect molestation.

The lack of preparation and willing-
ness of many physicians to assist pa-
tients with sexual .p-roblems in general

_

is a child, these deficiencies are ex-
tremely serious.

If the victim of alleged sexual as-
sault is a child, a complete physical
examinatnm with careful attention to
any other signs of physical abuse or -
neglect must accompany the routinized
perineal examination and laboratory
!ests. l'he examination is not complete
tiiiks the child is carefully scrutinized
for evidence of oral and/or anal pen-
enanon as well :IS genital sexual con-
tact. This includes inspection for
trauma as well as laboratory tests for
the presence of semen and venereal
disease.

Unfortunately, all too few health
professionals are trained to look for or
to recognize the signs of rectal and
urogenital gonorrhea infections in
young children. This not only requires
a high index of suspicion hut again an
inherent willingness to entertain the
diagnosis of acquired venereal disease
in a child. With the exception of con-
genital syphilis and gonococcal eye in-
fection in newborns, the presence of
a gonorrhea or syphilis infection in a
child makes it imperative that sexual
molestation be suspected unless or un-
til it is ruled out hy careful joint
medical and protective services inves-
tigation. The U.S. Puhlic Health Serv-
ice, which operates the National Com-
nninicable Disease Center in Atlanta.
Georgia. has recently cautioned that
-with gonococcal infection in children,
the possibility of child abuse must be
considered!" "



Recognition of sexual molestation in a child
is entirely dependent on the individual's inherent willingness
to entertain the possibility that the condition may exist.

VIMIIHNI/MNSIONNEMENNIP

and welcomed by a child victim who
is old enough to worry that he or she
may have been harmed by the assault.
For example. the examiner may find
numerous opportunities to assure the
child that all is well, that no harm has
occurred or else that any injury in-
curred can be alleviated.

It is well to avoid repeated question-
ing of the child about eircums,tances
relating to the incident of sexual abuse
al any time. Such questioning is par-
ticularly to he avoided during the
physical examination. Since repeated
examinations may indeed be traumatic.
the first should be comprehensive
enough to preclude the necessity for
further examinations if the child's
condition does not require them.

Preventing a recurrence of sexual
abuse should be a twin therapeutic
goal along with preventing and allevi-
ating any psychological damage in-
curred by the sexually molested child.
Each of these goals should have equal
priority. The therapist who counsels
against a comprehensive and compas-
sionate examination of The child in a
case of suspected sexual ass'ault (in-
cluding, of course, a 'physical exami-
nation) effectively circumvents an ade-
quate Protective Services investigation
of the case. It is a known fact that

risks must be careftilly weighed in se-
lecting what the authors of Beyond the
Best Interest of the Child term "the
least detrimental alternative.- '

Regardless of the consequences, it
would be unusual in any state for a
child to be removed permanently from
his parents to protect him from sexual
abuse if corroborating medical evi-
dence were not presented to verify
that sex u al molestation of that child
had already occurred within the fam-
ily. To put it another way, the future
protection of a child victim of sexual
assault is virtually impossible without
a carefully recorded examination by a
knowledgeable physician.

Reporting Sexual Abuse
Failure to report to the statutory

authority is the last major obstacle to
identifying the sexually abused child.
Sexual abuse of a minor is a reportable
condition in every state in the United
States. Such a report is the triggering
mechanism for a Protective Services
investigation of the child and his fam-
ilythereby providing a conduit for
professional help and community re-
sources to strengthen and improve the
home situation or, occasionally, to
remove a child from an untenably dan-
gerous environment. Nevertheless, sex-

voluntary compliance (which may
ccise at any time), such reasoning is
fallacious. A far more appropriate
course for the private help source who
discovers the abuse is to report im-
mediately and request to "service" tlx
case in cooperation with the statutory
authority. In most cases, cooperation
with the frequently superior- resources
of the private source of help will be
eagerly welcomed by the public
:,g..mcy. The result: a higher level 'of
service available to the family as well
as increased protection for the child.

For too long health professionals
have skirted the issue of reporting
suspected sexual molestation when an
unmistakable diagnosis of acquired
venereal disease has been made in a
child. We have been content to do
Contact investigation within the fam-
ily circle and to treat other family
membersparents, aunts and uncles,
older siblivigs, etc.for venereal dis-
ease without asking why or how a 6-
year-old boy acquired a gonorrheal
urethritis or a 3-year-old girl con-
tracted pelvic infection with gono-
cocci. Because of reluctance to enter-
tain the possibility of sexual moles;
tation of a child by an adult, we have
often postulated modes of transmission
of venereal disease to children within



Sexual Molestation--,f(sontioned from poky 21)

sharing a report of venereal disease in
a child with the statutory aeency, man-
dated to investigate suspected child
abuse. Connecticut is the first state in
the United States to clarify this issue
in its child abuse reporting statute. Ac-
confine to the Connecticut law, all
reports of acquired venereal disease
in children under 13 years of age
must he reported to Protective Serv-
ices as well as to the State Health
Department. In .this way a simulta-
neous Protective Services investigation
of ic family may. if necessary. ini-
tiate steps to protect the child from
further .sexual niolestation while pub-
lic health authorities do contact in-
vestigation and treatment to prevent
further transmission of the disease.

Alentifying Abused Children
Since we cannot help the sexually

abused child and his family unless we
know they exist, how then can the
major obstacles to identification de-
tailed in this article be overcome?
.1-he key role of the physician in ob-
taining adequate medical corrobora-
tion of sexual abuse has not been
minimized. Nevertheless, any con-
cerned individual, especially when pro-
fessionally involved with some aspect
of child care, can do much to enhance
recognition and reporting of this phe-
nomenon.

First, since this is a phenomenon
that thrives and proliferates in dark-
ness. we need to open windows and
doors and promote open public discus-
sion of the topic. Increased public
awareness is best stimulated by people
who care enough to snatch every op-
portunity to arouse society's conscious-
ness of the child victim of sexual
abuse. Only then will the public sanc-
tion so vital to identifying and assist-
ing these children be forthcoming.

Instead of wasting time during a
crisis situation in helpless frustration
with medical personnel who arc un-
eooptirative or unknowledgeable in this
area, those who are concerned should
identify and establish a relationship
with reliable sources of medical help
in advance. Knowledgeable and recep-
tive physicians and health profession-
als in the community should be sought
Out so that ways to improve Medical
services to child victims of sexual as-
sault, can be jointly explored. Emer-
gency rooms or private practitioners
who do the most effective and sensi-
tive job shoidd he identified. encour-
aeed and patronized. 'fhe services of
new dcmonst rat ion proarams in this
area should also be identified and
sought.

Connecticut has recently received
funding from the Children's Bureau.
OCD to establish a Child Abuse and

Neglect Demonstration Center that
will enable a multidisciplinary con-
sortium of agencies to work cooper-
atively toward diagnosis and treatment
of families where child abuse, neglect
or sexual molestation is a danger. One
of the center's charges will be to de-
lineate a workable range of effective
services for child protection. As a last
eeKört. it may be necessary to utilize
legal and judic-ial means to identify
and enforce the basie minimum stand-
ard of medical services that the sex-
ually abused child is entitled to re-
ceive.

Lastly, it behooves every profes-
sional who deals with children to be
aware that sexual molestation exists.
to recognize danger signalsespecially
in high-risk childrenand to be
knowledgeable about his or her state's
reporting laws and sources of help.
Sexual abuse of children is certainly
.not the problem of any single profes-
sion or segment of society. A strone
united effort is required to pbsh back
the last frontier in child abuse and as-
sist the sexually molested child.

DeFrancis. Vincent. "Protecting the
Child Victim of Sex Crimes Committed
by Adults." Children's Division, Ameri-
can Humane Association. Denver, 196V.

:Mid.
'"Gonorrhea: The Latest Word.-

Emergency Medicine. Vol. 7, No. 2, Feb-
ruary ,C75, pp. 132-138.

e;ohlswin. Joseph el al. Beyond the
Best Interest of the Child. Macinillwi
Publishing Co., Inc., New York, 1973.



series of Three
Articles on:

Battered Children:
Innocent Victims
of Recession's Stresses

April 14, 15, and 16, 1975

By Michael Satchel!
%Vast, rlgmn Star Staff Wrtter

The signs, coast to coast, are omi-
nous.

Case-hardened social workers in
recession-wracked Detroit are stun-
ned when five "very severe" cases of
child battering, one of them fatal.

First of three articles

occur in the same vestpocket neigh-
borhood on the Lower East Side in
less than a month.

In Los Angeles. the number ot
children under 10 murdered by their
na rPnte nr tattarriiane ettrieltartiv rInIt.

Cases increase tvith parents' frustrations

Washington home. The father is
unemployed.

AH over the country, reported
cases of child abuse and neglect are
rising sharply and puzzled officials,
searching for reasons., why, are
beginning to focus on the current
economic condition as the culprit be-
hind the up.surge Children, in a
sense, are becoihing the innocent
victims of the recession.

crease public awareness of the prob-
lem and to gather data about these
incidents,- said Frank Ferro. acting
associate chief of the Children's Bu-
reau at the HEW agency. "1 have no
doubt that there is a relationship be-
tween unemployment and the eco-
nomic crisis and the increased inci-
dence of child abuse and neglect. The
question is, how do you deal with it?.'

Child abuse and neglect is one of
;111,0 r,r-rtkier,N c kNt ..



"About all we-can offer is
the conventional wisdom."
he said. "For every physi-
cal abuse case, there are
anywhere from one to three
neglect cases. For every
abuse or neglect case re-
ported, two or three go
unreported, which means
we are seeing orly the tin of
the iceberg.

"STUDIES DONE for us
have estimated the child
abuse and neglect rate at
somewhere between 7.6
cases and 13.4 cases per
thousand children. About
the only firm tiling we can
say is that we know that
two childreo die each day in
America from battering.
and even that figure may
be low because the cause
often is hidden."

Dr. Nina Scribanu.
assistant professor of pedi-
atrics at Georgetown
University. observed:
"This problem crosses eco-
nomic lines, you find it in
the nicest neighborhoods.
and it happens as much in
middle or upper class
homes as in lower social
levels. But the better-off
families are better able to
hide it, they take their chil-
dren to private physicians
for example. who often
don't recogni7e cases of
abuse. And even if they do,
they don't report them for
investigation."

Just as police ch.,
ments around the count.
have tagged sharp in-
creases in economic crimes

"For example. in Florida in
1970-71, there were just 17

reported cases of abuse.
They conducted a massive
pubhc education campaign
and the next year, there
were over 19.000 cases re-
ported. with 60 percent of
them valid. Now they are
tip to 30.000 cases a year.
Florida is a perfect exam-
ple of how notoriously
underreported this crime

In Wayne County. Mich.
where Detroit is located.
Sam Manzo, the supervisor
of children and farnily serv-
ices. listened to the predic-
tions of massive layoffs in
the auto industry and began
preparing for the anticipat-
ed rise in child abuse cases.
His caseload last year wps
1,114. up from 932 in 1973.

"The recession hit par-
ticularly hard here," Manzo
said. And we've seen a
corresponding rise in our
incidents. Our soei:d agen-
cies involved in marriage
and family counsehng have
been busier than ever
trying to keep marriages
hanging together. But mar-
riages are beginning to
disintegrate along with in-
creases in child cruelty."

Washington is one of the
few areas of the nation that
has been largely shielded
from the recession, feeling
only the tremors of the
massive unernployment af-
flicting other areas but suf6
fering nevertheless .from

inflationary squeeze.

47i; ca,es of neglect hut our
abuse cases rose to ?I. I can
see no other social factors
at work in society except
tougher economic times.
The children are simply
becoming the victims of
this ocession.

''A lot of the cases we see
ar- :It the lower end of the

I! sca!e and the greater
st' e-s caused by the eco-
nom ic. situation causes
thym to turn to increased
use of alcohol and drugs.
And when the money runs
out more quickly and they
c:!n't pay for these things,
they come home and fre-
quen:ly h't the kids,

n is a very serious
prohlem. When I first came
into this field I didn't be-
lieve there could be so
many Lases. Now I feel we
see only the tip of the ice-
berg."

MA.1.ZYLAND'S total of
-eported cases of abuse and
neglect leapt from 931 in
1973 to 16251 last year. Vir
ginia recently released a
detailed 6breakdown of its
total for 1974, which was up
61 percent over the previous
year.

The state health depart
ment logged. 426 cases. up
from 264 in 1973, with 11

cases resulting in death. In
246 or 5S percetn of the
cases, the child had been
physically or sexually
abused. Neglect accounted
for 158 cases and 25 more
11,nres.}nclanri ne ha vina



Parews Anonymous. a Los
Angeles-based organization
of parents who have abused
their children, but who are
making an auempt to break
mit of the cycle, much like
members of Alcoholics
Anonymous. Mrs. K. uses
only the initial of her sur-
name to preserve her own
anonymity and as an exam-
ple to parents who wish to
join the organization.

E:Ised on information
from many of her chapters
located to date in 33 states.
Mrs. K. thinks the current
child abuse situation is
'explosive."

There's been a notice-
able increase that we feel is
tied directly to the econom-
ic sitiwtion." she 'aid.
"Joblessness means there
are more people staying at
home all day because they
are out of work.

"The cost of living goes
up. inflation soars, the issue
becomes more loaded, and
stress mounts within the
family. Maybe the man
loses his job and he feels
that he no longer tulfills his
breadwinner role. It's a
great blow to his ego. He
becomes tense, the whole
thing builds and builds and
sudjenl )e strikes out at
t he children. It's just like
striking a match to an
explosive situation."

Mrs. K. noted that in Los
Angeles, the doubled mur-
der rate .of children had
be0i accompanied by a
sharp increase in child
abuse and neglect cases.
from 1.597 incidents investi-
gated by the L A. Police
Department in 1973 to 2.183
Iasi year.

Georgetown's Dr.
Scribanu, in anal!:zing the
Ircud. stressed that the
current st.ate of the econo-
my was nut, -in itself, the
cause of escalatmg child
abuse.

'You can't say that peo-
ple beat their children be-
cause they are out of
work," the Romanian-born
ry!diatrician said. "Hard
economic times won't

themselves produce child
heaters. We know that there
are specific components
that come into play in child
abuse eases and one of the
main ones is stress.

"You can see then how
the economic situation will
have quite a hearing on this
element. People who are
out of work, who are on the
brink of bankrapky. are in
crisis and if the potential is
there. it is often the last
drop in the bucket.'

One of the frustrations in
dealing with cSuld abuse is
trying to identify potential
child beaters .and prevent
the incidents. While some
progress has been made to-
ward this end, it still isn't
known what drives one
mother to hold her.infaat's
head underwater or burn its
tender flesh with a ciga-
rette when the baby cries.
and another mother to re-
spond with tenderness and
soothing words.

What is clear in every
case is that the offending
parent needs psychiatric
help. The nation's courts
generally respond in this
way when parcnts are
brought up on neglect or
abuse charges. Only in the
most severe cases of child
battering are parents sent
to jaiL

IF AN INCIDENT isn't
too severe, say a simple ne-
glect case, a judge at the
preliminary hearing often
will allow the child to be re-
turned home under dose
supervision by a social
worker.

But in more se,ciou., ne-
glect cases, and invariably
in those in which a young-
ster has been hurt in any
way, judges immediately
whisk the children out of
the homes and into . roster
care setting. Parents are
often ordered to undergo
intense psychiatric counsel-
ing. sometimes in tandem
with group therapy involv-
ing other battering parents.

If good progress is made,
a child victim will be eased
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.lowly back into the home
under close supervision, al-
though there is no guaran-
tee that the child won't be
back in the emergency
room a week later because
psychiatrists and social
workers aren't infallible.

That a child will be re-
turned to the home and be
ben again is the kind of
mistake that keeps those in
the child abuse field awake
nights. Experts say such
recurrances happer. with
some regularity.

Another tragedy of the
whole unfortunate syn-
drome is the fact that child
abuse is a crime that
breeds within itself. One of
the few common threads
running through many
child abuse cases is that the
parent who beats his or her
child half to death was the
victim of similar treat,ment
as a child. And that may be
the most tragic aspect of all
tothis extr?ordinarily com-
mon but little-understood
problem.

Tomorrow's Portfolio
section: Child molesting.



00: Sex tar

of Childre
Second of three articles

By Michael Satchell
Washington star S:afr Writer

It has been characterized as the un-
speakable subject, the unthinkable
thought, the ultimate taboo. Sexual abuse
of children remains one of the least
understood, most ignored and universal-
ly feared warps in the social fabric.

Authorities stress that the problem
pervades society at every social, profes-
sional and economic level. Recent of-
fenders brought before local courts in-
cluJe a pastor, a fire capta:-.-, a
professional boxer and even a policeman.
Wide publicity was given to the case of
singer Peter Yarrow .w;lo admitted guilt
in a sex case involving a 14-year-old girl
in a District hotel. Star football flanker
Lance Rentzel is still on probation after
pleading guilty in Texas to a charge of
exposing himself to a 10-year-old girl.

LAST YEAR, District police investi-
gated 371 cases of sexily] abuse, mob,t-
ing or exposing involving girls and boys
under the age of 15 and they are confi-
dent that hundreds more cases were
never reported. Suburban police depart-
ments, while not maintaining the same
detailed staCItical breakdown3 on juve-
nile sex crit-,-les as the District, report
that the problem appears to be equally as
common in their jurisdictions and re-
cently there has been no better illustra-
tion than the search for the two missing
Lyon girls in Montgomery County.

Captain Gabriel LaMastra, who is
heading the search for the 11 and 13 year
old daughters of a WMAL radio announc-
er missing since March 25, has virtually
ruled out the possibility they ran away
and has voiced strong suspicions that
they may be the victims of a sex crime.

FAIRFAX COUNTY'S chief social
work supervisor Julia Barton confirmed
that the problem of juvenile sexual abuse

Abus

occurs in "even the best"
of families. Said Mrs.
Barton:"We have had
enough referrals from the
courts and police to indi-
cate that the incidence of
incest is much higher than
we realize. I couldn't gi
you a detailed breakdown
but it occurs a lot more
eften than most us would
like to admit. And it's ;:n
occurrence that strik,:s
across all economic
levels:'

Because society abhors
the subject, i: also tends to
ignore it. But it won't go
away and those who have
been fighting this head-
in-thesand attitude sex
squad officers, social
workers, psychiatrists,
physicians and other
professionals insist that
the problem is far more
widespread than people
believe, or want to be-
hew% The number of re-
ported cases, they say, is
but the tip of the iceberg.

THE LEGACY of this
ostrich loi.;ie is that soci-
ety is poorly equipped to
both deal with the overall
problem, and try to pre---
vent it.

Research into curing or
preventing pedophiles
from violating children is
skimpy. P,'cause of rigid
legal requirements, the
crime usually goes unpun-
ished.

And the ev.!ent of the
problem .sim-
ply isn't known. The FBI
compiles annual crime
totals of such things as
stolen cars, burglaries,
rapes or bank robberies,
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but has no idea how many
children were victims of
sexual attacks.

"We arc in the stone
age in this area,"said Nan
Huhn, an assistant D.C.

,rporation counsel in
;!-,arge of the juvenile
-isien."You would be
,;:azed at how much of

inis goes on, and at the
cases we see. People just
have no idea."

ONE OF 'THE FEW.
comprehensive attempts
to study the problem was
completed in 1969 by the
Children's Division of the
Denver-based American
Humane Association.
Among the major findings
of the three-year, :?50.case
study were the following:

The problem is one of
unknown national dimen-
sions but findings
"strongly point to the
probability of an enor-
mous national incidence
many times larger than
the reported incidence of
physical abuse of chil-
dren."

It happens in families
of every race and at every
f:ocial and economic
level.,In the majority of
cases,there were serious
inter-family problems
such as drugs or alcohol,
child neglect or abuse, a
deteriorating marriage or
relationship, or some
combination of these.

Victims have been
subjected to every con-
ceivable type oisexual at-
tack or activity.

Offenders were pre-
dominantly males
between 17 and 68 years of



age who -tended to
victimize children of their
own race. Victims ranged
from infants on up kii.1
the median age being 11,
years and at the ratio of 10
females to one male.

In three out of four
cases, the offender was
known to the chiid or to
the chiltrs family.

Sexual abuse of their
children is the crime that
parent's fear most, and
irs a rare mother or fa-
ther who doesn't worry
about some "dirty old
man" dressed in a shabby
raincoat and skulking in
the bushes when the
youngsters head for the
park. Put the finding that
75 percent of the offenders
are known to the child or
family belies this fear to
an extent.

-It's a popular miscon-
ception, but the vast
majority of our cases in.
volve the paramour the
live-in boyfriend or the
stepfather. occasionally
an uncle, a male babysit-
ter or the natui al father."
said the District's Nan
Huhn whose sense of out-
rage at the offenders is
matched only by her zeal
in getting the children Out
of the home and trying to
prosecute their abusers.

SHE DETESTS sexual
abuser,: of children and
has a t )ecial contempt for
what he calls "these
strang, passive women"
who conceal assaults on
their ,children for %arious
reasons.

My hangup i; with the
olott.ers wlui often know.
or :.hould know what
going on,"sin.. said.
they don't report it. I hail
one case recently where
Ow mother had to 1inow.
She had seen Nemon on the
child's bed, blood on her
underwear and she had
seen her daughter and her
paramour in bed together.

"Then she claims she
didn't .know. what was
going on. We find this in
many cases and I still

have trouble understand-
ing these mothers who
allow it to continue or 1, no
won't do anything about it.
I 'mean, they actually
know it's happening."

Mrs. Huhn's experience
was echoed by Lt. Robert
Caldwell, head of the D.C.
Police Department's sex
squad, a cop who sees per-
haps the seamiest side of
the lowlife and who forces
himself to forget it at 4
p.m.. sharp.

Said Caldwell! "We
often find the mother is
more concerned about
what will happen to her
boyfriend or her hushand
when we arrest him than
what effect it will have on
her child. Nov rote do 'you
come to grips with that?"

Sexual activity involv-
ing children runs a broad
gamut from the stranger
who simply exposes him-
self in froi:_ of youngsters
(relatively harmless. say
the experts), to the indi-
vidual who uses a child for
sexual gratiflrinion and
accompanies the assault
with a beating, often if the
child resists or threatens
to tell.

"The children rarely
resist,- said Fr.r...k Mus-
sel% an ;sistant corpora.
tion counsel who works in
Mrs. Huhn's offiee."They
are either too young to
know what is happening,
or too frightened if they
do. Occasionally though.
we do get a case where a
child fights back although
it's rare."

Mussel! related with
thinly disguised pleasure
the case of one 13- year-
old girl w ho took revenge
on her mother's 1myfriend
after he had forced her
into bed and was attempt-
ing to have intercourse.
The girl managed to get
away and returned with a
butcher knife and stabbed
the man in the genitals.

"After the stitched him
up at the hospital. he was
arrested and charged but
1.vas out on bail .and hack
in the home the next day."
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Mussell recalled, "The
mother was supposed to
bring the child in to us but
the kid ran away."

THOSE WHO DEAL
with sex crime cases in-
volving children see vic-
tiras as young as 6

months, the infants in-
cred1bly subjected to at-
t e pied intercourse.
Older victims, those ap-
proaching or reaching
puberty, often have been
used by their abusers for
months or years without
anyone finding out.

"The kid usually breaks
when she decides she can't
take it any longer," slid

Iluhn. "After two or
three years of having to
sleep with pappa. some-
thing snaps, and the kid
often just runs away from
home and the story comes
out when she's picked up
by the pci ice.

'Sometimes, an older
sister who has been used
will finally blow the xhis-
tle when she sees a young-
er sister about to become
a victim. And very often,
the kids are simply too
scared to tell their moth-
er. They feel that momma
won't believe them, so
they keep quiet and take
it."

A CIVIL HEARING
held within 24 nours of a
reported offense and with
only minimal proof of as-
sault required, the judge
usually ordcrs the child
into foster care. If the
amther kicks her man out
of the house, the child may
be allowed home under
close protective supervi-
sion.

Protecting the child by
removing her or him
from the home is legally
easy. Bat rriminal prose,.
cutions are vnry difficult.

Frank Mussrill explain-
ed: "First, the trauma of
haviqg_ to repeat what
hapPened to police, to case
workers, to prosecutors, to
a grand jury and then in
open court may be worse



than the effect of the as-
sault itself," he said.
"Then there's the problem
of corroboration.The child
is usually assaulted when
there are no witnesses
around.

"A 5-year-old girl may
have a perforated hymen,
for example, but how do
you prove that it was
through intercourse unless
you get the child to the
hospital immediately after
it happened? How does a
youngster that young ex-
plain what happened?

"Often, older kic1,110"6"

terribly embarrassed and
ashamed of what hap-
pened that they won't talk
about it and especially in
open court. And some-
times, say in an oral sodo-
my case, there's no physi-
cal evidence, no btuises,
no perforated hymen,
nothing to prove the child
was assaulted.. How do
you prcsecute then?

"The result is that the
crime goes unpunished."

Aware of this problem,
a D.C. Medical Society
group studying sexual as-
saults on children recom-

mended last year that
closed circuit televisioa
-aincras be allowed in
court so the victim could
present testimony without
.he ordeal of facing the
accused in open court, as
the 6th Amendment to the
Constitution requires.

So far, D.C. Courts have
not, acted on the Medical
Society's recommenda-
:ion.

Tommorow: a medical
and psychiatric view.

The Veil Cloaking Child Abuse
Victims Trected,
Not the Causes

By Michael Satchel!
Washington Star Staff Writer

(Last of three al-tides)

Three years ago, a 42-year-old man
charged with 14 counts of child molesting
sat in the dock of a Denver, Colo, court-
room and sobbed to the judge: "Please
help me. If you release me, I'll tell you
Ill go right out and do it again because /
can't help it."

He also testified that during his adult
years he had molested somewhere be-
tween 400 and 500 little girls under the
age of 12. The judge went ahead and
agreed to the man's plea not frr
mercy, but for permission to be castrated
in the hopes of curbing his overwhelming
compulsion.

THE r_.ElsIVER castration cl'';e did not
attract rnth public attention because it
wasn't' widely reported. But it created a
furor among some psychiatrists and civil
liberties groups who regarded the drastic
and irreversible surgery as something
akin to a barbaric leap bad:ward into the
Middle Ages.

To others was one more example of
the woeful lack of knowledge about what
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causes men, and occasionally women, to
become sexual abusers or molesters of
children, and of the dearth of methods to
treat them. Mcst offenders end up behind
bars which is about as effective a cure or
deterrent as jailing drunks.

Reliable nationwide statistics aren't
available. Many molestation incidents
are not reported to the police because
often, a child will not tell a parent. Par-
ents who do learn that 'their child has
been a victim often hush it up for fear of
causing further emotional damage. In
some homes, it's kept quiet because a
relative or a live-in boyfriend may be in-
volved.

Despite the absence of reliable statis-
tics, most experts concerned with the
problem feel that sexual abuse and
molestation of children is far more deep-
ly rooted and pervasive than most people
realize, with anyone's child a potential
victim and offenders coming from every
walk of life or social and economic level.

PEDOPHILIA can be the compulsion
of rich and poor, black and white, yet be-
cause of the distasteful nature of the
problem, medical and psychiatric re-
search into its prevention and cure have
been minimal with most of the t ust
aimed at treatin:4 the victims rather than
preventing the crime in the first place.

"It's incredibly difficult to get re-
search funds because everybody shies
away from it." said Dr. John Money, a
medical psychok; :st at Johns Hopkins



hospital in Baltimore. "Everyone's
afraid of burning their fingers and even
the government is extremely reluctant to
give money for this kind of research. The
result is that treatment programs are
negligible."

A spokesman for the U.S. Department
of Health. Education and Welfare Was
unable to provide a list of federal grants
for research into the problem because of
statistical limitations. but a survey by
The Washington Star indicates that only
a handful of research programs are cur-
rently underway nationwide, one of them
being conducted by Dr. Money, a noted
specialist on sex hormones.

Money's-subjects. all volunteer refer-
rals an& most of them men who either
expose themselves to children or non-
violently molest them, are given weekly
doses of an androgen-depleting hormone.
The result is a sort of chemical castra-
tion, or in Money's view:"It gives the
person a vacation from his sex drive.

The treatments are combined with
intensive counseling sessions aimed at
giving the off -ler a "psychic realign-
ment", chaneelling his sex drive into
more acceptable behavior. So far, results
have been promising. Money says. with
about half his subjects being able to set-
tle down to "nr :mar sex lives.

Because of the recent
'.ntroversy over the use

prisoner-patients in
medical experiments,
particularly at the Patux-
ent Institution in Mary-
/and. Money is forbidden
to reeruie inmate offend-
ers for his research, a fact
that annoys him intensely.

"THES FANATICAL
crackpots have made such
a fuss or the ability of
peisoners to give informed
consent to participate in
these research programs
that I caenot use anyone
who hae been errested
ie in jail,"Money 1-

d. "With sorneth'ne
e. astic as brain sue.
gere,
the ,7 ;n:ern fee a prison-
ee's civil rigeti )et the
pendulum has swung het)
far 'with thc result the?.
progress into iinderstand-
ing this, and many either
problems, is severely
hampered."

Researehers :n ether
etates do not shere
Money. 1- .ndicae, At. tee

Connecticut State prison
in Somers, (lectors are ex-
perimenting wi:h a con
troversial type Lf aversion
therapy similar to the
treatment that the
violence-loving Alex was
forced to undergo in the
movie "Clockwork
Orange."

Hypnosis and electiic
shock punishments are
employed as tools t try
and redirect the volunteer
offender's SCN drive. Sim-
ply stated, a homosexual
child molesttsr, for exam-
ple. will be shown slides of
nude young ..,ovs, along
with slides oi naked
women in provocative
poses. The boy pictures
will be accompanied by a
slight electric shock, the
adtilt women pictures with
encouragement to enjoy
and remember them.

In Rahway, N.J., in-
mates at the state prison
there go through intensive
group therapy. About half
of the offenders in the pro,
gram were themselves
victims of molesters and
they are encouraged to re-
live their childhood sexual
experiences in a sort of
drastic emotional cathar-
sis.

Doctors at California's
Atascadero State Hospital,
operating under the
theory. that most child
molesters have led highly
inalequate secial and sex-
ual lives. teach offenders
how to talk to and relate to
adults, even to the point of
volunteer counselors from
local gay organizations
teething hemosexual of-
tender s. w to pick up
e Z panners.

An e. teat, they say, is
about it a- fae as research
elsewhere gars.

At Si. Elietbeth's Hospi-
tal; htre, Dr Eugene
Stammeyer i stude:ng
2 O h:sto-
i ws, trying L.; p eles the
psychology of rhild
ters. Ffe warts to T:'.arn the
differences between them
and adult rapists, betweert
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the molester who simply
exposes himself or fondles
a child to the more viohnt,
offender who attempts
rape or other sexual acts
with children.

I can say frorn clinicial
observation. that people
who molest chidren tend
to be older and they are
hesically a very pa.;stve
f:I.oup.' Dr. Siaminiyer

"Those that commit
any reat brutality tend to

your4e. althoveh those
that accoe.pany the act
;with brutality is very

"Child molt. ..,ers ap-
pear to be much more
deviant psychologically
and behaviorally than do
edult rapists. One of the
outstanding characteris-
tics is that they tend to be
very timid socially, to be
vry shy and witha-rawn."Fondlers and
exhibitionists may lead
otherwise perfectly nor-
mal lives. But those who
)1eromo more assaultive,
who attempt intercourse
with a chikt, tend to be
very impulsive people.
For them. it often doesn't.
make any difference
whether their partner k
an adult or a child and
akohol is often a factor in
these assaults They get
drunk, their impulse con-
trol is taxed and they act
out.

JOHNS HOPKJNS' Dr..
Money agrees with Dr.
Starnrneyer and he feelsthat. the simple
exhibitienist or the non-
violent child molester
really isn't the kind of
monster that society fears
him to be, althoueh he will
doubtless get a strong
argument on that conclu-
sion from many parents,

"Molesters a r,d
exhibitionkts are rctIy
very ord no Ty human
bjrigs ctrtigi;1 w a
t.ortyffish:c prtilflem ,' elo-
'icy argued." Most of
these.- people are very ;

affectionate., They are



kind to kids and there's no
cruelty involved.

"The exhibitionists get
into trouble because they
take their pants off, and
there is no evidence that it
harms children to see a
man's penis. I'm not say-
ing that there should be
child molesters in the
world, everybody would
be much better off if there
weren't any. But society
has produced these
stigmatized people by
over-rea cting."

While this "over-reac-
tion" is understandable in
a society that venerates
the young and is often
overly protective of chil-
den in many ways, those
who deal with the victims
of sexual abuse say the
psychic harm that results
can be extremely damag-
ing depend;ng on the type
and severity of the of-
fense.

Dr. Annette Ficker is
the staff pediatrician to
the D.C. Children's Hospi-
tal child abuse team, and
she sees the victims of
pedophilia when they
generaliy are at their
worst scared, dazed,
confused and often physi-
cally injured when they
are brought into the emer-
gency room. It is, she said
simply, a "very bad ex-
perience" for all concern-
ed.

"Molestin g. cr sexual

abuse can be a very trau-
matic extp..,rieace both
physically and. psycholog-
ically," Dr. Ficker said.

i: can be both
z.nd very pain-

boys as well as
gi. :tut the physical

5 usually.heal. I he-
...le worst damage is

..ional."
infant too young to

lize what is happening
probably will not have
lasting mental scars, Dr.
Ficker and several other
experts agree. But the
older child faces a host of
potential problems in
trying to overcome the
memory and heal the psy-
chic wounds.

SOME; CHILDREN sink
into an abyss of depres-
sion. Some grow to fear
and hate men and as they
L'each adulthood are un-
able to enjoy a satisfacto-
ry sexual relationship. For
others the result is the
opposite and the frigidity
that gradually atrophies
one victim's sext.ality
may become driven
promiscuity in another.

The young victims oftrii
undergo behavioral
changes. School gradas
may suffer. Relationship:
with oC.:er membi:rs of th_l
family may chanoc. Pay-
c.00somatic complaint::
sometimes result with th.-
child being unable tr

sleep, or complaining con-
stantly of headaches. ab-
dominal pains or such
pra*'ems.

"I think kids experience
the same kind of stigma
that a rape victim feels,
but they are totally unable
to It;indle it," said Jim
Shannon, a Children's
Hof:pita1 social worker
who specializes in thehe
cases. "And it's the
exceptional family that
can bring the kid out of
this themselves. They
need good psychiatric help
'to overcome the trauma."

Until the researchers
:on-le up with some sort of
thel-,ipy or cure for those
who molest or otherwise
sexually abuse children,
prevention will continue to
be a strictly hit or miss
propoii:Lm for it is /he
kind of crime that police
can do little to prevent
hearing in mind that
studies show three out r1
four offenders are known
to the child or the victim's
family.

"You could put a thou-
sand officers on each
block and not prevent it,"
said- Lt. Robert Caldwell--
head of the D.C. Polica
Depra tment sex squad.
"Mayb,c_if society dzlesn't
keep ignoring this prob-
lem, we may start tu
makc: some progress to-
ward solving it."

.Reprihted by the I.J.S. DEPARTM ENT. OF I I EA LTI 1, EDI:c_vnoy. N!)
Of :ice. of Human 1.)evelopmen t, Office of Child. Devef fiure:nt V. WI
permisiori fron the Wahiniiiu Stai News.
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